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GENTLEMEN,—I wish to-day to direct your attention to a 
case of injury of the head, which illustrates in a very interest- 
ing manner certain points in that very remarkable surgical 
injury, Punctured Fracture of the Skull. The case is as fol- 
lows — 

Comelius H——, aged forty-seven, admitted Sept. 24th, 
1867. States that six weeks ago, in a quarrel, he received a 
blow on the head from a hammer. He had no treatment for 
four veeks, and then saw a surgeon, who recommended him 
to come to the hospital. 

On admission, a wound of the scalp was found, situated to 
the lef; of the vertex of the head, and di ing unhealthy- 
looking pus. A fissure could be felt, with the probe or the 
finger, in the skull below, and the bone was found to be de- 
nuded of its periosteum for a little distance round. There was 
some heat about the head, but no headache; tongue much 
furred ; pulse 64; no affection of the special senses or paralysis 
present. A dose of calomel, and afterwards some house medi- 
cine, were administered, and he was placed on milk and beef- 
tea diet. 

Sept. 25th.—Bowels not open until another dose of calomel 
had beea given. Pulse 60. 

27th.—Mr. Heath enlarged the wound with a scalpel. This 
evening patient is said to have had a kind of fit, in which the 
limbs were thrown about for four or five minutes. Imme- 
diately afterwards the house-surgeon found him quiet but 
drowsy. He was conscious, and able to answer questions. 
Pupils equal. Bowels open after castor oil. 

29th.—A deal of heat of head present. Patient com- 
plains of in forehead and vertex. Answers questions 
slowly welt enneditiealier Ice to be applied to the head, 
and two grains of subchloride of mercury to be administered 
every four hours. 

30th.—Patient is improved. Calomel to be diminished to 
one grain every eight hours. 

Oct, 1st.—Complains of headache, most severe at the seat 
of injury. No marked heat of head; pulse 60, soft and com- 
pressible. Catheter passed, and some thick urine drawn off. 

2nd.—Pain in head continues. Skin feels hot; tongue 
moist, covered with a thick white fur. Urine again drawn 
off. At twelve o’clock the left pupil had dilated considerably 
more than the right, which was normal. At 1.30 p.m. the 
left pupil had contracted to the size of the other, but at 2 p.m. 
ae At 2.30, Mr. Erichsen, anzsthesia being 

ined by ether y, enlarged the wound by means of a 
crucial incision, found a punctured fracture in the left 
bene the the skull. A circular piece of 
was removed by a large trephine and the elevator. The 

i the aperture that had boen mac was found to 

be fissured through the inner table, and a little depressed. A 
second piece of bone was then removed by a smaller trephine. 
The smaller circle could not be removed entire with the tre- 


Phine, but was taken the Hapa we dura 
were secured by sutures, 


. passed a ight. Pulse 76; skin cool ; onl 

ud feces with perfect action of the i pode 
slightly but persistently larger than the le ; wound looks 

ition much the same as y. Thecatheter 

be, Passed by the house-sergean, and the last drops of 

urine were opaque and evidently with pus. Wound is 


5th.—Head slightly hotter and more painful. Wound sup- 


6th.—At 1 a.m. the night-nurse noticed that patient’s right 
involuntarily. At 104.m. the power of moving his right arm 
and leg was much impai and sensation in the same limbs 
much diminished. right pupil was normal, and the left 
somewhat dilated. Answered questions with some difficulty. 
No deviation of the tongue to either side on ion. 

7th. —Patient is evidently worse. Pulse 80; skin feels hot, 
but the temperature in the mouth is normal. The i 
involuntary passage of urine and feces, and the slight disten- 
sion of the left pupil continue as before. The left ala nasi is 
obviously flatter than right. The man lies in a half stupi 
state, and but partially understands what is said to him. 
wound is suppurating freely and healthily. 

8th.—Patient much worse this morning. Pulse 100, notably 
feebler than yesterday. He lies in a semi-comatose state ; face 
shrunken, hy starting, pupils dilated, the left a little more 
than the right. Suppuration from the wound continues pretty 
free. At 11.30 a.m. he had a convulsive fit, and after this 
the pulse became much feebler.—8 P.m.: The nurse states that 
he has had three fits since the morning; condition otherwise 
unchanged ; still able to swallow nutriment. 

9th.—Died at 9.40 this morning. 

Autopsy, fifty-two hours after —On ing the cal- 
varia, the surface of that portion of the dura mater which was 
exposed by the operation was found covered with pus, and the 
membrane itself to be considerably thickened by inflammatory 
products. Quite unconnected with this, an inch nearer the 
occiput, two little collections of purulent matter came into 
view. The whole membrane was much co On ex- 
amination of the inner surface of the calvaria, it was found 
that the bony rim of the hole made by the larger trephine was 
very rough and irregular in about its extent on 
of the bone — to the dura mater, 


irregularity extended 
the hole, and 


dura mater, over the left aes here, a consi — quantity 
of greenish-yellow was found, not connected with any 
ticular spot in the brain-substance. An abscess was fond te 
the posterior lobe of the left hemisphere, about the size of a 
walnut, and situated externally to the posterior cornu of 
lateral veritricle. It had no communication with the 


should be, and there was considerable softening in the nei 
bourhood of the abscess. Ventricles healthy. H 

In the tate a abscess was found, occupying the 
ight lobe of the gland. It was enti ircum- 


whole of the ri, 
scribed, and did not communicate with the urethra. Another 


smaller abscess, about the size of a small pea, was found to 


the left of the uvula vesicw. This communicated with the in- 
terior of the bladder by a small opening which was directed 
away from the urethra. The mucous membrane of the bladder 
was considerably congested. 


To recapitulate the case very briefly before considering 
of the special points in connexion with it. You will observe, 
tlemen, that the man was struck on the left side of the 
head with the small end of a 
without presenting any very serious cere symptoms for four 
or five weeks, when he applied to a medical man. Indeed, it 
was six weeks after the receipt of the injury before he came 
into the hospital, and then he presented no cerebral symptoms ; 
and it was not until a few days after that that he got some 
slight symptoms indicative of serious cerebral disturbance— 
namely, dilatation of one pupil, and some slight ysis 
about the bladder. He was trephined seven or eight weeks 
after the injury, and he died within a week of the operation 
of trephining, with chronic thickening of the dura mater, with 
a large collection of left hemisphere of the brai 
with a large portion of lymph over the right hemisphere, 
an abscess in the cerebral substance itself. Now, the points 
to which I wish to direct your attention in connexion with 
this case are the following. We will proceed from the outside 
ail, ith to the the skull itself, 
i with regard injury in i 
which we have designated a ‘‘ punctured fracture.” Now, 
Z 


| 
~ inch from the mar; as obviously the 
he result of the — injury. considerable branch of the 
middle meningeal artery lay beneath the trephine wound, but 
ny, there was no effusion of blood beneath the scalp. Beneath the 
ead 
at ; 
er; 
is ; suppurating spots. Nearly the whole surface of the right 
in- hemisphere beneath the dura mater was found covered with 
mn § greenish lymph. Slight opacity of the arachnoid at the base 
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what is meant by a “ ured fracture” of the skull is this— 
a fracture of the cranium occasioned by an instrument of small 
size, either pointed or wedge-shaped. The punctured fracture 
of the skull presents one great peculiarity—namely, that in it 
there is always a smaller opening in the outer table and in the 
diploe of the skull than there is in the inner table. Often the 
opening in the outer table and in the diploe may be — small, 
as when it is occasioned by a nail, and yet the inner table may 
be very widely splintered. At all events, whether the inner 
table is widely splintered or not, you will find, in these cases 
of punctured fracture, that there is more mischief in connexion 
with the inner table than there is in connexion with the outer 
table. And it is that particular circumstance that constitutes 
their great peculiarity, not only so far as the fracture of the 
skull is concerned, but as regards the after-consequences and 
the treatment. 

Now, to what is this difference due in the relative amount 
of injury to the two tables of the skull? It was generally 
stated to be due to the greater brittleness of the inner table ; 
that the inner table was more extensively fractured because it 
was more brittle than the outer table, But this is altogether 
an error, as I pointed out nearly twenty years ago, in examin- 
ing a case of a man who died here from the passage of a pistol- 

et through his skull. It depends upon the direction of the 
fracture, and not upon any difference in the brittleness of the 
tables. The inner table is more widely splintered than the 
outer table in punctured fracture simply because in all these 
cases the violence is applied from without in a direction in- 
wards. It extends from without inwards, and the conse- 
quence is that, just as the aperture of exit is larger in a bullet- 
wound than the aperture of entry, so when the point of a nail 
or the small end of a hammer enters the outer table a small 
wound is made; but, as it loses a certain portion of its mo- 
mentum in passing through the outer table and the diploe, it 
yoann — and pushes before it somewhat the inner table 
fore it breaks it up. In that way it splinters the inner 
table more widely than it does the outer table. 

That this is the real explanation of the greater splintering of 
the inner than of the outer table in punctured fracture of the 
skull is evident from this: that if you have a case in which 
the violence is applied in the opposite direction, from within 
outwards, you find that the outer table is more extensively 
splintered than the inner table. Of course you can only get 
such a condition either experimentally or in a case of gunshot 
— my The case to which I referred, in which my attention 
was directed to the fact that it was the direction of the 
fracture and not the different degrees of brittleness of the two 
tables which determined the splintering, was that of a medical 
man, who committed suicide after getting into a cab, and tell- 
ing the cabman to drive him to University College Hospital. 
On reaching the hospital he was found lying dead at the bottom 
of the cab. He had put a small pistol into his mouth, and dis- 
charged the contents through the roof of the mouth and the 
base of the brain, the bullet coming out at the vertex. On ex- 
amination after death we found that there was a small hole in 
the inner table, and a large starred aperture in the outer table. 
The force had been applied from within outwards, in a direc- 
tion exactly opposite to that of the injury in punctured frac- 
ture, where the force is applied from without inwards. 

At that time I made experiments here in the dead-house by 
driving nails through the skull in different directions, and in 
doing that in a tolerably thick skull you will find that accord- 
ing as you drive it through from without inwards or from within 
outwards, you will get more or less splintering of the inner or 
the outer table, that table being splintered most widely which 
is least perforated by the penetrating nail. Latterly, my friend 
and old pupil, Mr. Teevan, has made a good many interesting 
experiments upon the same point, and he has rather come to 
the conclusion that the splintering of the inner table is also 
due toa t extent to the débris of the outer table carried 
along with the perforating instrument. This is doubtless the 
case in bullet wounds, but it can scarcely be the case where 
a nail perforates, for a pointed nail carries no débris along with 
it, but only forms a small circular aperture. That the direc- 
tion of the fracturing force is in reality the chief cause of 
the greater splintering of the inner table in these cases is evi- 
dent from the fact that you may have a fracture of the inner 
table only without any lesion whatever of the outer table from 
a blow on the head. Of this remarkable surgical fact there 
is a most illustrative specimen in the museum of Guy’s Hos- 
pital, and several cases are reported in the ‘‘ Blue Book” of the 
surgery of the late war in America. 

ow there is another remarkable circumstance connected 
with these fractures which deserves the most serious considera- 


tion of the surgeon. It is this: that in the punctured fracture 
you get a different train of cerebral symptoms from those which 
you meet with in most other fractures of the skull, and the 
cerebral symptoms arise from a different cause. It isa 
common — in punctured fracture, where the inner table is 
splintered widely, to find that the patient makes | ao gent 
complaint—beyond, perhaps, suffering from a little h e— 
for several weeks; and, just as in this particular instance, and 
just as in other instances to which I could refer you, the pa- 
tient does not apply to a su’ or come to the hospital till 
five or six weeks have gout ton the time of the occurrence 
of the injury. Then he begins to suffer more seriously, and is 
unable to go about; he becomes ill from his cerebral symp- 
toms, and seeks surgical advice. But it is often not till a period 
of several weeks has passed away that the patient does so. 
Now why is this the case? For the following reasons :—In 
punctured fracture the patient does not suffer from compres- 
sion of the brain. From the first there is no compression of 
the brain ; there is no depressed bone; there is nothing press- 
ing upon the brain as a primary condition. But he sufers 
from the irritation of the splintered f ents of the imer 
table: the irregular ing and the splintering of the ianer 
table, that becomes the source of suffering. That soure of 
suffering is not very intense at first, but it gradually becomes 
more and more serious as the splintered f ents develo in- 
flammatory action in the dura mater on which they are Iying. 
You have a number of splintered fragments—a greater o: less 
number, or at all events a starred fracture in the inner table, 
with edges as sharp as a bit of earthenware or glass, presing 
upon and irritating the dura mater; and it is this irritation 
—which is slowly developed in the dura mater—which leads 
to the serious symptoms under which the patient eventually 
comes to labour, for which he eventually seeks advice and 
from which he will to a certainty eventually die unless reieved 
by proper surgical interference. 

The danger, then, in these punctured fractures is nd the 
primary one from compression of the brain, or from fricture 
of the bone; but it is the-secondary and remote one of the 
development of chronic inflammation of the dura mater by 
the continuous irritation of that membrane by the spiale of 
bone, or by the sharp edges of the splintered inner table. 

The treatment of these cases should always be direded to 
this particular point. What that treatment is will be otvious. 
It is to remove those splinters which are a source of irritation. 
If you can do that before too much inflammation has ben de- 
veloped within the cranium, you may save the patieat. If 
you delay the +. en for too long a time till inflammatory 
action has been developed, and especially till the prodacts of 
inflammation have been developed to an inordinate extent 
within the cranium, you can hardly expect that it will be fol- 
lowed by any material 

The operation consists of applying a hine with a very 
large crown, so as to saw out the whole of the punctured frac- 
ture. Apply the crown, taking the aperture in the external 
table as the central point, saw out a circle of bone, and take 
away any splintered fragments that may lie upon the dura 
mater, or may lie between the cranium and the dura mater. 
Remove in this way very thoroughly and effectu — the whole 
of the fracture and the splinters lying undern the punc- 
ture in the external table. 

Now the sooner that is done the better. It is no use to 
wait for symptoms of irritation in these cases, because symp- 
toms of irritation are sure to develop themselves eventual'y. 
They may not do so quickly; many weeks may elapse. I have 
known cases in which a longer time even than this has elapsec— 
as many as ninety days—before cerebral symptoms have deve- 
loped per won But yet eventually the cerebral symptoms 
will develop themselves, and will prove fatal unless the splin- 
ters of bone are removed by the trephine. I believe there is 
no class of cases in which trephining is more likely to be {ol- 
lowed by beneficial results than in these cases of punctured 
fracture, if the trephine is applied in the early stage. If you 
wait before you apply the trephine, what do you get? Why 
the condition of things that was met with in this particular 
instance. The man did not come to the hospital till six weeks 
after the pers, Ry that time encephalitis had begun to de- 
velop itself. No doubt lymph, and very likely pus, had al- 
ready begun to form within the cranium; and when we tre- 
phined he eventually died, not in consequence of the trephine 
operation, because the operation had nothing whziever to do 
with his death. It gave him some relief for the time ; it was 
his only chance of life. But he died eventually from suppu- 
ration within the cranium te a very considerable, I may say to 
an inordinate, extent. 


Tus Lancet,] 


ON SOME SOURCES OF FALLACY IN THE DIAGNOSIS OF PHTHISIS. 


[Dec. 7, 1867. 697 


Now that leads me to direct your attention to the particular 
int in this case, that there was extensive suppuration 
within the cranium. What did we find on the post-mortem 
examination? Why there was an abscess between the dura 
mater and the skull, some little distance from the point at 
which the trephine had been applied. There was an extensive 
abscess, containing a quantity of yellow pus, over the left cere- 
bral hemisphere, in the cavity of the arachnoid ; there was an 
abscess, the size of a walnut, in the substance of the brain, and 
the dura mater itself was thickened by inflammatory products. 
All this mischief in the dura mater, under the dura mater, and 
in the substance of the brain, was undoubtedly due to the con- 
tinued irritation of the sharp edge of the punctured fracture 
the dura mater. The constant friction of this sharp edge 
T the puncture devel inflammation in it ; inflammation 
went on slowly to the formation of pus, and you eventually 
got these large abscesses under the dura mater and in the sub- 
stance of the brain, and a quantity of lymph poured out upon 
the opposite hemisphere. 

But you will observe that, notwithstanding all this, the man 
presented or signs of such an amazing amount of mis- 
chief. Now what are given usually as the signs of intra-cranial 
suppuration? The signs of intra-cranial suppuration usually 

iven are these: that when pus.forms within the cranium, if 
is a wound in the scalp, it becomes dry, and ceases to 
secrete ; that if the cranium is exposed, it will be found to be 
dry and yellow, to be dead-looking ; that the patient is hot, 
with rigors, and that after these rigors the inflammatory symp- 
toms not only continue, but that symptoms of coma gradually 
supervene, These are what may be termed the c)assical signs 
of intra-cranial suppuration. But in this case the greater 
number, if not all, of those signs were absent. The wound 
continued to secrete up to the time of the operation, and after 
the operation. The bone, although bare to rc, was not 
— of its periosteum, was not dry and yellow and dead- 
looking when it was exposed for the trephine. The man had 
had no rigors, and he had had no coma. The only sign of com- 
ion that he had had was a dilatation of one pupil, and an 
inability to pass his urine; that was the extent of the symptoms 
of compression that this man had. There was an exceedingly 
slight train of symptoms, yet dependent upon, and connected 
with, an amazing amount of intra-cranial mischief. 

How do we explain this? ‘Well, in the first place, so far as 
the condition of the wound in the scalp was concerned, and so 
far as the condition of the skull i was concerned, I could 
easily understand that. You only get a cessation of the secre- 
tion from the wound in the scalp, you only get separation of 
the periosteum of the skull, and you only get a and yellow 
and dead condition of the skull, in those cases in which the 
pus has formed between the dura mater and the cranium. You 
never get that condition when the pus has formed in the sub- 
stance of the brain, or even in the cavity of the arachnoid; but 
you only get it when the pus has formed between the dura 
mater and the bone. The reason of that condition under those 
circumstances is obvious. The wound in the scalp ceases to 
secrete, the periosteum detaches from the skull, and the bone 
becomes dry, yellow, and dead-looking, because it has lost its 
vitality; it is in a state of incipient necrosis ; and abscess forms 


- between it and the dura mater, which is separated in that way 


from the skull, and hence it is that you get that dead look, 
that separation of the periosteum, and that cessation of the 
secretion in the lying near, in the scalp itself. When 
you have the abscess formed more deeply, necrosis of the 
cranium has not led to it, and you get none of those symp- 
toms either in the scalp or in the skull. You may have a 

rge intra-cranial abscess, provided it is under the dura mater, 
without any sign in the or in the skull that would lead 
you to the suspicion of the formation of pus within the cra- 


nium. 

The comparative absence of constitutional ptoms in this 
case is a very re It shows how obscure the 
most extensive cerebral di may be so far as ordinary phy- 
sical signs are concerned. The only symptom of compression, 
if one may take it so, that this man had more or less per- 
sistently after his admission into the hospital was slow nd my ; 
though he was feverish and had hot skin, his pulse was very 
little above 60, and that may be looked upon as a sign to a 
certain extent of compression of the brain. In these cases of 
compression of the brain you do not find that the pulse rises, 
but that it keeps low. In this man it was not until after the 
application of the trephine and the liberation of the compres- 
Sion that the pulse rose. But he had no rigors, and he had no 
paralytic symptoms, notwithstanding this accumulation of pus 
Within the cranium. This circumstance shows to what a great 


extent inflammatory products may accumulate within the 
cranium without serious symptoms of compression developi 
themselves, and that it is necessary in these cases of punct 
fracture not to wait for the development of serious symptoms, 
but to act early and ony by ee, = order to 
prevent the occurrence of the serious symptoms. You trephine 
in these cases as a preventive measure in order to remove a 
source of irritation, and J sa do not trephine in these cases as 
a curative measure in order to relieve the compression that is 
exercised within the cranium. 

So much, gentlemen, for this case, which, as I have pointed 
out to you, is interesting under several as —as to the 
nature of the fracture, as to the production of the fracture, as 
to the course of treatment to be pursued, and especially as to 
the development of inflammatory products within the cranium 
of the most deleterious character—because, after all, pus and 
lymph are inflammatory products of a worse form within the 
cranium than serum would be,—without any corresponding 
amount of, not comatose, but not even paralytic symptoms ; 
only the very slightest symptoms indicating that there was 
progressive pressure going on upon the brain. 
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In three-and-twenty years I have seen many cases in which 
mistakes have been made as to the diagnosis of phthisis, and 
I do not wish to pretend that all the mistakes have been in 
the practice of other persons, none in my own. It has long 
seemed to me to be one of the weakest points of our profession 
that we are so reluctant to admit even to ourselves that we 
have been in error; and there is, of course, a still greater re- 
luctance to allow that the error has been an avoidable one. I 
have sometimes perhaps received credit for making a correct 
diagnosis in difficult cases, where, perchance, others had been 
less successful; but I have ever felt that my judgment has been 
more improved, and my opinion, quantum valeat, rendered 
more valuable, by a careful and candid reflection upon cases 
where I have been mistaken than by brooding on others of a 
more fortunate type. And yet we are all too apt to dwell 
upon our successes, and to ignore or unfairly extenuate our 
failures, even to ourselves. say even to ourselves, for so 
long as we do not deceive ourselves, I do not say that it is 
necessary to parade our blunders before ignorant or unthinking 
persons ; but, on the other hand, my experience has not taught 
me that wise and thoughtful people think the worse of one 
who is willing candidly and thoughtfully to admit an error, 
without seeking to gloss it over or palliate it in a disingenuous 
manner. 

garding jially the errors made in the osis of 
“phthisis, we find that, as usual, they resolve themselves into 
those of omission and those of commission. A person is said 
to have phthisis whom the event proves to have been free from 
it; or, on the other hand, is pronounced free from it, erap f 
Fees logic of subsequent facts that opinion is fal- 


Before entering into special suggestions applicable to indi- 
vidual cases, it is opportune to point out one general source of 
fallacy applicable to all. 

There is a general reluctance to admit that a case is doubt- 
ful, even when doubt is not oe most philosophical, but 
the only philosophical, position. The general practitioner fears 
to im his hold upon the confidence of his patient by ad- 
mitting that he cannot tell whether his patient is or is not 
phthisical. The consultant, called in for the express purpose 
of solving an admitted difficulty, requires still greater philo- 
sophical courage to confess that, whilst the evidence obtainable 
cannot fail to raise suspicion, it is yet insufficient to justify a 

itive opinion either one way or the other. And yet there 

is a stage in all organic diseases where we are justified only in 
doubting. And I entertain a conviction, which I trust may 
never be overturned, that in such cases, both as regards the 
profession and the public, honesty is, in the long run, the best 
policy. This position is true, not only as 8 purely local 
ic disease, but. also as regards those local organic diseases 


0 
which are but the expression of pc conditions, For 
Z 


example, let us admit, not that there is in phthisis a pre- 
tubercular stage, but are Gath as to en- 
able us to identify it prior to any development of its local ex- 

i Even here we are compelled ‘to admit that there is 


‘There is to my mind but little practical inconvenience in 
having our suspicions aroused ‘at a’ stage where we are unable 
to set them at rest. This is the time when of all others the 
case is remediable. It ought to be, ‘and indeed I think is, ad- 
mitted’to be an axiom in medicine that the patient should 
have the benefit of 


if unattended to, are well calculated to produce either phthisis 
itself, or a state of permanent ill-health scarcely more hopeful, 
and perhaps even more inconsistent with the active duties of 
life. Possibly the patient, less‘anxious, because less far-seeing 
than ourselves, may neglect our advice, and get well in spite 
of his neglect. e should feel satisfied if, wpon a careful re- 
view of the case, we feel that our advice 
rudent possible. According to a very astute man, eyran 

iA sometimes shows better Sadgment to be deceived than not 
to be deceived. Paradoxical as such a dictum may appear, the 
ay of it is not far to seek or difficult to understand. 

ith regard to giving patients the advantage of a doubt, there 
is one other remark to make. The: propriety of doing so is 
well illustrated in the kind of cases already alluded to, and 
from a consideration of them-and others we may deduce a very 
useful general law, viz.: when in our diagnosis we halt be- 
tween two opinions—one that the disease is a curable one, the 
other that it is incurable,—we should treat the patient upon 
the hypothesis that his disease is curable. For example, we 
may doubt in one case between phthisis in some form and an 
idiopathic fever, or in another een simple gastric ulcer 
and eS the —, In the first — we should 
undoubtedly proceed u the supposition that the case is one 
of idiopathic fever, and in the a that it is one of simple 
gastric ulcer. It seems to me that the reasons for this law 
are so obvious that it is unnecessary to specify them in detail. 

Coming more pepe | to the subject of this paper, it is 
scarcely prere | to remark that the general principles of the 
diagnosis of phthisis, both physically and symptomatically, 
are well established, and that I have therefore no intention to 
recapitulate or ise them. And it should be borne in 
mind that there is a wide difference between difficulties and 
fallacies. There will always remain cases in which, from one 
cause or another, the best informed physician, the most care- 
ful investigator, and the most man, will find great, per- 
haps insurmountable difficulties. But as regards f ies, to 
be aware of them is to be able to avoid them. The case whith 
is obscured by a source of fallacy of which we are ignorant, 
becomes eq ore the moment that source of fallacy is 
pointed out. It has thus occurred to me from time to time 
that certain minutiw which by times, or rather the neglect of 
which by times, lead’ to error might be usefully pointed out, 
and this I purpose doing with special reference to errors that 
have come actually under my notice. 

Errors have been committed even by high authorities, some 
due unquestionably to simple carelessness, and others abso- 
lutely inexplicable, and-to such I shall not further allude. 

Amongst the sources of fallacy which beset the diagnosis of 
phthisis pleurisy takes a foremost place. The relations of the 
two are, indeed, exceedingly complex and interesting; but it 
would be beyond the scope of this paper to regard them all. 

A local dry pleurisy at the apex'of the lung not unfrequently 
furnishes sounds which are with difficulty distinguished from 
the sounds, ning or quasi-moist, dependent upon tubercular 
deposition. It is of high importance to distinguish between 
the two ;—of the more importance inasmuch as there are not a 
few practitioners who would jump to the conclusion that the 
ea | is a sufficient indication of tubercle in the adjacent 

ung. Careful observation has convinced me that local apicial 

—, may affect a person with unquestionable tubercular 
dency without being conjoined with any actual deposit of 

tubercle recognisable after the cure of the thers 

Acute pleurisy with effusion 


ata certain stage 
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acoustic phenomena, which physical examination, if limited.to 
the su space, cannot with any certainty disti 
from those of softened tubercle. The * Bose is pressed upward 
by the effusion, and so condensed as to afford breathing Of a 
tubular character, to be distinguished from tubercular con. 
solidation, or even from a cavity, with difficulty, if at -all, 
The sounds of the voice and the vocal vibration lend us'no 
assistance in differentiating the two conditions. Further- 
more, the attrition of the parietal and visceral pleurx, covered 
possibly with soft lymph and lubricated by the liquid effusion, 
produce sounds so similar to mucous rattles that are 
calculated to deceive’ the most ised ear. We thus get an 
apparent combination of those phenomena which, according to 
Barth and Roger (whose dictum on this point I am sath Ue. 
posed to accept), are the only sure diagnostics of a cavity— 
namely, tubular b ing with moist rattles at the same 
point. This fallacy is to be avoided by attention to the hi 
of the case, by examination of ‘the whole of the affected si 
and not of the apex only, and more especially by a continued 
observation of the mutations of sound consequent upon pro- 
gressive absorption of the fluid. At the same time it is to be 
noted that in such a case there may be a history which suggests 
tubercular deposit antecedent to the acute pleurisy. In such 
@ case we are not justified in giving any opinion founded on 
physical examination till the pleuritic condition has absolutely 
passed away. The secondary changes which a lung in some 
cases und in consequence of a severe pleurisy give rise 
to many physical phenomena, as well as rational 
resembling those dependent upon tubercular deposit and 
softening. ‘These have been carefully observed and well de- 
scribed by competent authorities; it is therefore unn 
to say more here than that a want of due acquaintance with 
the literature of this most ay oe topic has, more than once 
within my own knowledge, led to an erroneous diagnosis of 
phthisis. It may be useful just to note that in this condition 
the ‘‘cracked pot sound” is not unfrequently exceedingly well 
marked. This sound is also oftentimes to be produced by per- 
cussing the chest of children in whom there is no pas bs 

y even a suspicion, of anything besides bronchitis; al 
in them it is often to be heard over a very considerable area. 

It is believed by some persons, whose opinion is entitled to 

that a dry — on the right side is most commonly 
indicative of, or at least associated with, phthisis; and if it be 
so it is a matter of practical importance. 

What is called laryngeal phthisis is usually, if not invariably, 
ordinary pulmonary phthisis, with 1 complication. It 
is a disease commonly of great obscurity ; that is to say, whilst 
the rational sym s of phthisis are easily to be perceived, 
yet the stridor developed in the larynx ina { measure, often 
completely, obliterates the sounds produced by the pulmonary 
readi icable, that in geal phthisis it is the right } 
which is affected, or, if both be diseased, that which” is ual 
deeply implicated. In such a case, then, the fact of a dry 
pleurisy on the right side is a valuable ccrroboration of our 
suspicions. Though not directly connected with pleurisy, it 
is convenient to refer here to another consideration which 
should weigh with us in the diagnosis of laryngeal phthisis. 


Inasmuch as the lung disease, if any be present, will be found _ 


in the vast majority of instances on the right side, it is clear 
that any suspicious or indefinite sound heard on the right side 
is vastly more significant than if it occurred on the left. It is 
not needful to specify more minutely the various sounds which 
come within the category of suspicious ones; they are sufli- 
ciently familiar to anyone who takes an interest in this ques- 
tion. 

The physical signs of a pneumonia at the apex might readily 
be ed for those of tuberculous deposit by an observer 
who neglected to take into consideration the history of his 
patient. It is true of pneumonia as of pleurisy at the apex, 
that during its — we must positively decline to give a 
decided opinion that tubercle is absent—that is to say, unless 
we have had an opportunity of making special investigation 
Rrior to the pneumonic attack. At the same time it is, I 
think, quite an exception to meet with distinct physical evi- 
dence of apicial pneumonia in a tuberculous lung. And, for 
my own part, I should consider that unquestionable pneumonia 
of the apex was, as far as it went, an encouragement to believe 
that the apex was free from tubercle. 

Had it not occurred to me to see both mistakes made, I 
should scarcely have ventured to imagine that phthisis might 
be mistaken for typhoid fever, and typhoid fever for phthisis. 
In poe mrs surprise at this, I should have said that the 
former e was not made in a case of. acute phthisis, the 


a time when it fails to afford sufficient _ to justify an ‘ 
unqualified and unhesitating verdict, however shrewd and 
think,'be ‘admitted without discussion that, in the vast ma- 
jority of'vases, the patient has that benefit if we advise such a 
course as we should do had circumstances compelled us to form 
a more positive though less favourable opinion. In all proba- 
bility,“such persons are broken down in health from over-lac- 
tation, over-work, or other exhausting causes ; and the hygienic 
measures*which are suitable to a case of early phthisis are just 
those which are most likely to relieve these conditions, which, 
/ 
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SURGEON TO, AND LECTURER ON ANATOMY AT, CHABING CROSS HOSPITAL. 
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Iw stating, as at the end of the last paper, that a spinal 
curvature cannot be cured simply by making a patient sit for 
some time on a sloping seat, it was merely asserted that de- 
formity must be treated with reference to its severity and 
cause. For this latter reason much pains has been taken to 
define the essential causality in each class of curvature, and 
it may be permitted me to recall briefly these facts—that both 
classes of dorsal curvature are always followed by a lumbar 
curve (compensating or secondary), and that such distortion, 
when primarily lumbar, is always followed by a dorsal curva- 
ture in the contrary direction. Since, then, in either case we 
find curvature both in the back and in the loins, and since it 
nevertheless is essential to distinguish the one class from the 
other, we have to find some points of diagnosis which, pro- 
perly used, will lead to an infallible judgment between the 
two. 


To achieve this point we must remember that the former 
curve begins above with backward tendency of the ribs, caus- 
ing torsion of the vertebra, and it will be my task hereafter to 
point out the earliest diagnostic signs of this condition. The 
curve primarily lumbar commences-below in certain conditions 
of changed posture of the thigh orof the pelvis, causing muscles 
already specified to act with force upon the loins. 
While, then, the first Ln of the dorsal curve (of either 
class) may be stated bi y as an unequal projection back- 
wards of the posterior parietes of the chest, so of the lumbar 
curve a change in the position of the pelvis is the first observ- 
able symptom. In all these cases it is of the highest import- 
ance to obtain the earliest di ic sign; and I would strongly 
impress upon my readers the fact that the mere lateral pro- 
trusion of the hip, whereby this deformity is usually first reco- 
gaised by parents, dressmakers, or other unskilled observers, 
is in reality a late sign, but that peculiar backward projection 
of the pelvis is, on the other hand, a very early symptom. 
Fig. 4 (the second figure in this paper) is taken from a patient 
with a lumbar curve to the right; viewed under a high light,* 
and it will be seen that the left hip protrudes very much late- 
rally, and moreover, that the left side of the pelvis, that por- 
tion which lies just outside the sacral joint, projects much more 
backward than the same part on the right side. This appear- 
ance, which manipulation confirms, is increased by the sinking 
in of the lower ribs and of the soft parts about the loins, pro- 
duced by vertebral torsion.. This _— protuberance is more 
marked in some cases than in others, but it is always, in my 
experience, the first sign of a commencing lumbar curve. It 
may be detected long before lateral projection supervenes, 
while deviation of the spine from the straight line is still hardly 
to be recognised, although at that time careful examination 
will always show some torsion of the lumbar vertebra; more- 
over it remains as an integral portion and a diagnostic si 
throughout curves primarily olen however severe. mrt 
_ It may be remarked as singular, that while the lateral curve 
in the lumbar region has been shown to uce torsion, yet 
the latter is ifest before the former. A little consideration 
will show, however, that such must be the case; for the ver- 
tebre twist in such wise that their spines approach the con- 
cavity of the curve, and thus their tips may still remain quite 
or very nearly straight, while the rest of the column, especially 

oa. in future, and with reference to dorsal curvature, 


its anterior face, is very crooked. Therefore, if the surgeon, 
rendered doubtful by the apparent rectitude of these processes, 
direct his attention to the soft lying on each side of the 
tips of the spines, at 
be soft, permitting y- finger 
while on the other side (on convexity if any pibem, 
been detected) they will be hard and resistant:; also on this 
side he will be able, with deep pressure, to detect the trans- 
verse processes themselves projecting unduly backwards. _ 

Having then traced the —e “lumbar curves to certain 
changes in the relationship o 
(pelvis: and thighs), the and natural prevention wi 
evidently be to obviate these faulty conditions ; and, no doupt, 
if we could always encounter the malady in its earliest stages 
such treatment would of itself prove efficacious, as in the case 
related in the ious paper. The fact is, however, that the 
distortion seedira comes La rm skilled observation in the earlier 
part of its course; and thus we have to overeome, besides 
mere habit and the influence of superincumbent weight, con- 
tracture of certain muscles, debility of others, and, in tolerably 
advanced cases, shortening of ligaments. Sufficient and com- 
mensurate treatment for an established curve will therefore 
naturally divide itself into the destined to fulfil these 
different offices—namely, respectively to the above conditions : 
position,* flexible support aidi t preventing muscular 
action, direct exercise of the weakened muscles, and certain 
methods of stretching shortened ligaments. . 

To the first ry belongs the sloping seat described at 
the end of the last Papers whose action it will be desirable to 
describe more fully. e accompanying engraving represents 
a ‘‘ torso,” in which we will suppose that there existed a lumbar 
curvature to the left (the dotted line), the outline being actu- 
ally from one of my patients who had all but recovered from 
that. deformity. With the aid of this figure and of the studies 


The light dotted line represents, in a somewhat 
ton the faulty pa mm the darker shaded line the 
curves into which the posture enforced by the seat throws 
the vertebral column, 


which we have made of spinal movement, it will at once b: 
seen that if we artificially lift the side of the pelvis on the 
convex side of the lumbar curve, the spine, forced by the law 
of balance, will tend to assume a curve in the contrary direc- 
tion ;t+ and since torsion of vertebree depends upon sideway <is- 
tribution of weight on the distorted column, and since we 
change this condition by artificial obliquity, the tendency to 
torsion should also theoretically cease. This hypothesis is 
verified by facts. When the patient is placed on this sloping 
seat, the lumbar spine does become straighter, and at the same 

* It must be remarked that all remedial position implies, to a considerable 


extent, exercise of those muscles which in the malposture are unused. 
The reader is requested to look back to paper No, III. on the 


16th ult., at the diagrams representing the movements 0! upon a 
board rocked from side to side. 


| 
mm stage at least) one of much 
ifficulty. Were practitioners habitually careful, when dealing 
with any case of pyrexig, to consider in the first instance 
' whether the fever belonged to the great class of primary fevers P 
orto the other great class of secondary fevers, such a mistake 
could searcely be made by any moderately competent person. : 
(To be concluded.) 
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time its transverse processes, which previously were too evi- 
dent, become less markedly prominent. The words ‘tend to 
assume a contrary curve” are, however, used in the above sen- 


tence because I would guard against any appearance of ex- 
aggeration. Therefore I must not be supposed to say that an 
established lumbar curvature can be at once inverted by such 
means, or even that it will be at once effaced. An evident 
and manifest improvement while the patient is sitting, how- 
ever, is immediately produced; and as the back becomes 
stronger, the patient can use this device for longer periods, so 
as to keep the back in a more normal posture, and at last in a 
quite normal position, throughout a great part of the day. 
I_ know of few things more difficult in practice than to fix 
upol the degree of slope which will be beneficial. By con- 
trivances which I have at hand, I can regulate the inclination 
while the patient is seated, and am able now, after consider- 
able experience, to arrive at the right inclination. Although 
in thus ae the best angle the action of the lumbar 
muscles must be carefully watched, yet it is (especially early 
in the case) chiefly from posture of the dorsal region—from the 
behaviour of the compensating curve—that we shall gain most 
information. I do not know whether this be from the fact 
that this curve, being secondary, is less indelible than the other, 
or simply because the ter length of the dorsal spine and 
the long sweep of the ribs supplies a more legible index. It 
will be very n to remember that while a small degree 
of slope will of course produce no good result, too violent a 
slant Is injurious, as the following case will show :— 

Emma T——,, aged seventeen years and a half, came to me 
on Feb. 16th, 1863. She is employed at a sewing machine, 
which she always drives with the ym foot; is strongly built, 
but now pale, and evidently out of health, suffering from pro- 
fuse leucorrheea. On examining the back I found a consider- 
able primary lumbar curve to the right, with a secondary dorsal 
curvature, both of which only partially disappeared on lyin 
down. Seeing the depressed state of health, I only | 
tonics, with similar regimen, and certain recommendations 
about the mode of working. 

March 2nd.—Better. Finds great difficulty in working with 
the left foct, and it is often impossible to do so. I ordered a 
sloping seat, being very careful to fix both the angle and the 
time of use small, on account of state of health; also ordered 
a bandage as hereafter described. 

April 2nd.— Up to the middle of the month considerable 
improvement had taken place, and I had ong | advised con- 
tinuation of the same course. At the above date, however, 
she was looking very ill, and complained of severe in the 
back and loins. I found that her cousin, seeing the improve- 
ment produced by gentle means, had counselled her to have 
the slope made higher (nearly doubled) and to use it the chief 
part of the day. On examination, I found the back less well ; 
the muscles on the right of the spine were swollen and tender 
to the touch ; the loins so weak that she could with difficulty 
sit or stand upright. She was ordered to leave off the sloping 
seat; the bandage was tightened ; and the cousin (who got a 
scolding) was shown how to rub the muscles upwards with a 
liniment of ammonia, chloroform, and opium. 

May 7th.—As the patient had now quite recovered from the 
pain and weakness, the use of the sloping seat was cautiously 
resumed ; and from this time the case went on uninterruptedly 
till 1 discharged her from care, quite straight, on Dec. 16th, 
1863. 

This device, as it can only be used while sitting, and only 
for certain periods variable in each case, may be supplemented 
by an additional sole of cork to the boot, which of course must 
be on the convex side of the curve. The patient for the first 
day or two finds this awkward, but very soon becomes accus- 
tomed to it; nevertheless I only use it in severe cases, and 
only for those patients whose power is sufficient to bear the 
work which the new position throws upon the lumbar muscles. 
Even more caution is required in prescribing such ordinance 
than in the use of the sleping seat. Contrivances so simple 
may seem to the uninitiated madequate ; but no one who has 
not observed their power can estimate their value, and on first 
using them I was by no means prepared for such effects as 
they produce. 

In describing the support which I use for this sort of curve 
it will be better to mene consideration of the principles 
upon which I have se ed all these mechanisms until dis- 
cussing them more fully with the treatment of dorsal curves. 
The annexed figure, taken from one of my patients, shows a 
lumbar curve to the right with compensating dorsal curvature. 

A round well-covered strap, about the size of the little finger, 


hip a triangular strapped to the part ; from the two u 
angles a wail ftteag piece of some strong material passes bh | 
the loins. This portion becomes broader, so that its greatest 
breadth is over the most prominent fArt of the curve; from 
that point as it passes round in front it tapers again. In the 
view as given, no fastening or other contrivance is visible, 
but in front the band is rendered elastic by the insertion of a 
strong india-rubber ring, and here, too, is added a means of 
fastening, as well as an arrangement whereby the surgeon can 
himself fix and vary the degree of tension without leaving it to 
the hap-hazard will of the patient. The object of keeping all 
the elastic force in front is this, that, while it perfectly allows 
all desirable movements of the body, the power supporting 
and upholding the lumbar curvature acts from right to left, 
and aids in obviating the morbid torsion of vertebre in the 
contrary direction. However, when the curvature is extreme, 
or where, as happens in rare cases, torsion is not commensu- 
rate with the lateral curve, I insert elastic power behind also, 
If the secondary curve be well marked and does not disappear 
when the patient lies down, if the } ae be muscularly weak, 
or if the part of the bandage just described have a tendency to 
slip, the other portion (marked in dotted lines) must be added. 
This simply consists of a band (supplied with the same elastic 
force and means of securing the proper tension) passing to a pad 
—— the most prominent part of the dorsal curve, and sup- 
plied with a shoulder-strap to avoid slipping. The mode in 
which this latter — is arranged varies in different cases, 
according to the slope of the shoulders, position and size of 
mamme, &c. 


The simplest form of support is marked in white, the additional 
portion (generally required) by dotted lines. 


The advantages which such support possesses over steel 
instruments re lightness, the ae of absolute restraint, 
and the direction of the force being transverse to the chord of 
curve.* The round form of the band at the top of the thigh 
prevents any cutting, and the fact that the force is ex 
upon it at right angles to its direction causes the tension on 
that part to be very slight. iat 
Exercise is in a great measure included in the position en- 
forced by the sloping seat and the high shoe; but we may 
advantageously add to these certain calisthenics destined more 
especially to increase the power of the psoas and quadratus 
lumborum on the concave side of the spine. Space forbids my 
entering very fully into details; I will simply mention those 
which I have found most advantageous. Letthe lumbar curve 
be tothe right: the patient, with both knees perfectly straight, 
stands on a block or book from one to three inches high, as 
the case may demand, and with the right foot so close to the 


passing round the upper part of the thigh, supports on the 


* The necessity of this direction will be hereafter explained. 
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edge of the block that, by just separating the limbs, that 
extremity passes over the border. Still keeping the knees 
quite straight, the right foot is by action at the hips made to 
snk till its sole rests fairly on the ground for a minute, both 
knees being kept straight ; then it is replaced on the book, and 
this manceuvre is for a prescribed time, and at a cer- 
tain rate. A chair is placed against the wall, the patient 
standing sideways to the wall, balances herself with the left 
hand upon it, and planting the left foot on the chair, oy 
lifts herself until she stands upright. Standing with her bac 
to the wall, the patient slowly lifts the left knee forward till 
the thigh is at right angles to the body, and gradually lets the 
limb f i peating this movement slowly and a 
cally.* After a time the foot is to be weighted according to 
the strength of the patient. 

An exercise very valuable in long-standing and severe cases, 
for stretching ligaments on the concave side of the spine, is the 
following. The patient stands with the back to the wall, and, 


if possible, with the left side against the corner wall, or some 


canight piece of furniture, as a piano or bookcase, so that she 
ma) 


y be sure of not deviating from the dicular to that 
side. A block, of carefully-proportioned thickness, is 
under the right foot. Fixing the right arm akimbo, she quickly 
and forcibly (according to her strength) bends the upper part 
of the body sideways to the right, and repeats this several 
times. The back must be kept against the wall, the knees 
kept rigidly straight, and if the limbs be rather weak, or the 
ient awkward, a napkin or round towel passed round the 
ips, and secured to the wall on her left, must uphold the due 
position of the pelvis. 

These are the more important among the exercises which I 
employ. They are to be used with caution, and from 
time to time the surgeon must watch them, lest any awkward 
trick in their performance render them useless or injurious, 

It is necessary to warn the reader against ordering any of 
these exercises, indeed any part of the treatment, lightly or 
incautiously. Simple as they may seem—indeed are,—they 
are also direct, and as directly 

t in proportion to this quality, so, if improperly em 
tn Tor evil will be great. 
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Att writers are agreed that filth, destitution, and over- 
crowding tend to the spread of typhus. Dr. Murchison says, 
in his work on Fever, that overcrowding of human beings, 
with deficient ventilation, and destitution with starvation, are 
the most powerful causes. Dr. Trench, in his Report of the 
Health of Liverpool in 1864, when typhus was almost at its 
highest, after stating very fully the condition of the lower 
classes, comes to a similar conclusion. But there seems an 
indefiniteness in this statement. We feel that we want to 
come nearer to the relationship subsisting between these causes 
and typhus, and to understand if possible how they are allied, 
and in what it does actually consist. To my mind it lies in 
the indigence and destitution. What is the meaning these 
terms convey? If they have anything to do with the fever, 
their influence must consist in this: that many of the poor 
having an insufficiency of food, and being exposed to cold, 
often half clad, as well as half fed, their constitutions become 
enfeebled, and the very digestion of the limited amount of 
food, which is often also of an improper kind, is imperfectly 
performed ; that this leads to the Sooleastion along the whole 
course of the alimentary canal, during the process, of more or 
less numerous particles which have only undergone a i 
in e system, but which, w: remaining in an o 
the digestive tract, supply the material to which, » Fad 


* This is especially designed to exercise the left psoas, and cause it 
on the concave side of the spine. aien 


stimulus of a typhus germ or sporule is added, we owe the © 
a“ development or germination which issues in the disease, 
typhus. 

Tn confirmation of this view, an extreme illustration, though 
a very repulsive one, may be found in the appearance of 
fm wt around a wound in the case of a compound frac- 
tu imb, where there is much discharge, and this has re- 
mained unremoved for a few hours. Are they not produced 
by the ova of the common fly falling upon pus? e latter 
we know to consist of degenerated exudation corpuscles, and 
these must supply the very conditions for developing the ova 
into life, if aided by warmth and air. 

It is probable that in the different s of assimilation 
going on during the digestion of food there is a quantity of de- 
generated corpuscles given off, their number probably depend- 
ing upon the more or less feeble condition of the individual, 
and that it is upon these the sporules of a fungus, when intro- 
duced, fasten in order to germinate. 

The infrequency of the appearance of the loathsome animal 
mentioned in the pus, however abundant, given off by a super- 
ficial ulcer, even if it is of considerable extent compared with 
its common occurrence in wounds implicating deeper and more 
numerous tissues, may be owing to the circumstance that the 
more complex exudation corpuscle given off in the latter case 
for the repair of the different tissues, does alone contain the 
elements necessary for the germination of the infusoria when 
p the of these come in contact with it. And this, too, 
may have its parellel within the body, and only the more ma- 
tured chyme or chyle may, in their - sta corpuscles, be 
able to vivify a germ. 

Another analogy is to be found in the very frequent appear- 
ance on the es or heads of persons suffering under any 
weakening or long-standing disease of some species of ectozoa 
or ite. How is the presence of these explained when 
make Gale appearance in spite of every attention to cleanli- 
ness? Is it not that they originate in the low vitality of a 
part ?—the feeble, and —— incomplete, organisation of a 
tissue presenting here and there cells, which become, as it 
were, pabula for the infusorial germ floating in the air to light 
upon and develop into a 

In this, too, we have an illustration how the next great cause 
of fever—filth—acts in producing the disease. Though para- 
sites are occasionally found on the persons of those whose con- 
dition in life is , and where an ordi: amount of clean- 
liness is observable, when they become the subjects of any 
lingering disease ; yet how much more frequent is the occur- 
rence of these ectozoa in the case of the poor when similarly 
affected: their worn and soiled clothes, and often unclean 
skins, harbouring the germs of infusoria, which only need ‘‘a 
something”—the product of their impaired nutrition—to light 
upon to develop themselves. Hospital experience amply tes- 
tifies to the ap ce, after a time, of parasites on the bodies 
and heads of patients admitted within its wards; and how 
much more constant would be its occurrence if the most vigi- 
lant attention to cleanliness were not maintained. 

It is well to note here that the fact that the many orders 
of entozoa which it is known do infest the human subject, as 
well as of ectozoa which fasten upon him from without, leads 
to the conviction that the idea that some of the diseases classed 
under the term ‘‘ infectious diseases” originate in the germs of 
animal life becoming developed, is quite as probable as the 
other idea, which has obtained the most attention, that they 
originate in the germination of the spores of different species 
of vegetable life. 

In support of the opinion that the poison of typhus, as well 
as of other diseases, is most frequently introduced by the 
mouth, instances will be presently given leading undoubtedly 
to the conclusion that the food or drink must have been the 
means in each of conveying it into the system. In this place, 
however, it will be proper to allude to the increased action of 
the salivary glands in the hungry, half-famished individual as 

inting to the saliva as probably the very frequent medium 
Ey which the poison is carried into the stomach. If, in the 
case of the half-fed, a much greater quantity of saliva enters 
the stomach unmixed with food, and when at the same 
time such people are more exposed to the floating germs 
of a poison, they run a greater risk, when these enter the 
mouth, of their being carried by the saliva into the stomach, 
than a well-fed person does, even though he be exposed to the 
same poison; the secretion of saliva being in his case in a com- 
paratively quiescent state except at the times of feeding, and 
then, too, it is mixed with a sufficiency of food. This is onl 
in accordance with a circumstance which has been long noticed, 
that we are all more susceptible of catching a disease when 


| 
| 
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exposed to it with empty stomachs than when in the reverse. 
condition. 


I will now refer to an occurrence which has not received 
sufficient i ion, as one of the causes of the 

of in this town. I allude to the arrival of the 
i Scheah Gehald in the Mersey in 1861. i 
vious Li 

fact, 1860 had been the most healthy in the statistical 
annals of the borough since the passing of the Sanitary Act, 


the deaths having been only at the rate of 242 per 1000. The 
diminution in the number of deaths from —_ diseases had 
in 


been epee marked, being 844 fewer 
1650 less than 


pre sentery. 
The discharges from the stomach and to 
accumulate in all 
ingly filthy that the vessel had to be sunk in the graving dock 
after its arrival. The persons and clothes of the crew were 
filthy, and swarmed with vermin. There were 127 sick on 
board when the vessel arrived ; 32 of these were immediately 
taken to the Southern Hospital. When admitted, they ap- 
hed from exhaustion ; some had chest affec- 
ions, others had dysentery, and others febricula, but none 
had typhus fever. Yet what was the result? In the course 
of a few days, 24 previous inmates of the hospital, including 
the ae pan gm the nurses, and several ients, were 
prostrated with typhus fever. No effect ever followed a cause 
with more evident sequence than did the outbreak of typhus 
ering from febricula and dysentery. germs of 
the poison of typhus were on them and about them, in their 
in their evacuations, in their skin, possibly exhaled 
with their breath; yet from some mysterious cause, some 
counteracting influence, they themselves were innocuous to its 
attack. Was it because the germs of another poison—dysen- 
pe a more vigorous, and prevailed, acting destructively 
within them upon all other germs? Some probability is given 
to this suggestion by the fact that the cases of d 
not by any means what might be called ical examples of 
the disease; the attendant symptoms, heat and dryness of 
skin, with great prostration, — appearance of tongue, 
together with the character of evacuations, did not indicate 
an uncomplicated attack of dysentery. No case of typhus had 
occurred on board ; possibly the sailors received such constant 
and repeated fresh emanations from the unremoved fecal mat- 
ter lying about as 
the germ of any other disease dysentery. There was no 
read of the latter malady on shore, either amongst the sailors 
emselves or those they came in contact with. The 127 sick, 
with the exception of 12 who died, recovered quickly when 
oss under proper sanitary conditions. Both ship and men 
however, become the foci from which true typhus dis- 
seminated. Persons visiting the vessel, and some of the 
attendants at the public baths, to which 340 of the crew were 
in di laid prostrate afterwards wi 


sent in were with 
us, and 5 of them died. 
trace the p’ of typhus fever in the town from that 
would ex of pe ; but that it re- 
i an impetus the arrival o Egyptian frigate, 
additional germs being then scattered —-_ 
be no doubt ;* and that afterwards, as the favouring condi- 
tions—viz., destitution, indigence, filth, and overcrowding— 
during the winter of 1861 to increase, and became more 
wide-spread and general for the next five years, from the 
causes spoken of in my first paper, so were more people fitted 
to become the recipients of the = poison already amongst 
‘ore concludi 8 upon the epidemic of us, 
I would adduce, as a further argument in eared | its Pheer 
origin, the great similarity it bears to typhoid or enteric fever. 
If cholera owes its existence to the entrance of the spores of a 
lished, —there certainly are and circumstances 
invari attending every outburst of enteric fever which 


* The deaths in the neighbourhood of the hospital from us 
from 17 im 1860 to 49 in 186!; yet this conveys only a 
influence of this outbreak on the after-spread of typhus. 
portion of those who left the hospital recovered from the disease afterwards 
resided neighbourhood ; numbers went to distant parts ef the town, and 
many of them became fresh foci from whom the disease radiated, 


spread | the cerebral oy are more severe; the 
uration 


That typhus and enteric fevers have certain 
racteristic of each, in combination with a 
common to both, is now well understood. In one case, typhus, 

ic never ob- 


served ; of are 
regular, and the eruption a different ap ce. Whilst 
in the other form, fromthe first the intestinal and. gastzie symp. 


toms are well marked, and the lesions found after. death corre-. 
with these : the altered Peyer’s glands, with more or less 


tion of the intestinal canal—a state of things never found 
' mortem examination of a case of true 


deafness, twitchings of the 
muscles of wrist and hand, are observed in both, often also 
with the characteristic only appearing in a lessened 
degree. These have been are sufficient reasons for explain- 
ing why the identity of the two diseases is still believed in by 
rfany able and experienced observers. 

coming to the conclusion, that whatever gave rise to the one 
disease was of kindred nature to that which produced the 
other. That the two do not prevail indiscrimi ly in one 
place, at one time, may be used as an argument in favour of. 
the origin of each being in a of its own. The dis- 
semination of the sporules of the one infects a nei 
or a district, or is carried some medium into another 
district, producing in each of its victims its own peculiar train 
of symptoms. Itis seldom that any two zymotics co-exist to any 
great extent in the same neighbourhood, a 
cially observed with regard to typhus and id fevers. 
type of fever during its long prevalence* in Liverpool has been 

hus. It committed nearly all its havoc amongst the re- 
sidents of courts and of blocks, of small streets, fitly called 
the fever dens of Liverpool. Most of these dens still remain 
a disgrace to the civilisation of our age—perhaps to be the 
habitats of the next epidemic that comes amongst us. 

The evidence that has of late years been accumulating has 
satisfactorily established the fact, that the origin of typhoid 
or enteric fever is invariably due to the emanations from un- 
covered drains and sewers, or the close proximity of cesspools 
or untrap privies, or the use of contaminated water, + as in 
one or other of these can only exist the specific cause which, 
entering the system, gives rise to the disease. 

The investigations that are at t being made prove, as 

the fungoid origin of cholera. e con- 
Gor the development of typhoid fever are so 
i of 


or enteric fever. 
necessarily follow that typhus, from its allied nature, owes its 
origin also to the development of another species of the same. 
(To be continued.) 


mag be continned existence, Sor emengyt 
us, g off from twenty to thirty persons every week. 

t mentioned, though there is scarcely a number of 
Tus Lancer which does not contain an illustration. Mr. Kesteven relates 
four cases of typhoid fever occurring in one house. All four patients had 
been drinking water exclusively taken from a well on the premises; whilst 
the rest of the household never used it, but drank the water from a cistern 
supplied by the New River. Two of the four cases were fatal. A close in- 
q led to the opening of the well, and the finding of a large cesspool 
within a foot or two of the well-wall. The soil around consisted of sand and 
clay; and it was evident that by infiltration from the cesspool the well-water 
had become contaminated. More recently Dr. Seaton has clearly demon- 
strated that, at the hamlet of Page Green, near Tottenham, where typhoid 
fever had been long alent, its occurrence was due entirely to the drink 
ing of water dumpenine=elie, This water was found to be liable to sur- 
face and sewage pollution; and some ex ts proved how quickly infil- 
tration took place into it of matters thrown into an adjoining sink. The 
water when analysed was found to contain an unusually large propor- 
tion of organic matter. 


Dr. Arnot, the surgeon of her Majesty's ship 
Doris, Dr. White, of the West Indian mail-ship Rhone, and 
the surgeon of the Conway, perished in the recent hurricane in 
the West Indies, 


cha; 
many that are. 


ina N 
irreguiar course Ol the disease, aS Well as tne length 0 ime atd 
le previous five years. | before decided convalescence sets in, or death. oecurs, with the. > 
ne vessel Menvioned arrived early 10 ebruary, with a crew — character of the rash in id, all. show. that the. 
of 476, consisting entirely of Arabs. They had suffered much | di are not identical, nor are to be: explained by a 
during a long voyage from exposure to cold and scanty supply | mere difference in the constitution, temperament; and condi- 
tion of the patient. Whilst admitting all this, we must not. a 
forget the many points of resemblance: prostration, headache, 
heat of skin, apes limbs, thirst, languor and lassitude, loss of 
appetite, chills and rigors; and, as the disease advances, deli- 
| 
| 
| 
| 
| 
of each areso much alike—that, in all probability, we shall find 
} 
| 
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GUY'S HOSPITAL. 


CASE OF ERYSIPELAS, FOLLOWED BY GANGRENE ; SLIGHT 
NECROSIS OF FIBULA; EMBOLISM ; SLOUGHING 
OF LUNG. 


(Under the care of Mr. Birkett.) 


Tar following case is one of great interest as an example of 
the conveyance of gangrenous matter by tangible means. Dr. 
Moxon, by whom the autopsy was made, and who has obliged 
us with an account of the case, thinks it cannot be held that 
embolism was the cause of gangrene in the lungs. The mere 
occlusion of the artery would not of itself be a sufficient cause ; 
but the cause of the gangrene must be sought in the existence 
of gangrene in the leg. Examination of the vessels of this 
limb showed it to be nearly certain that the clot had been 
formed as usual in the region of the circumflex and profunda 
femoral veins, and then had projected into and been broken off 
in the chief femoral vein. Examination of the popliteal and 
other veins showed the absence of any considerable-sized plug 
such as could have stopped up the pulmonary artery in the 
way described. In this case, then, it is reasonable to believe 
that the general condition produced by the presence of gan- 
grene, and perhaps more particularly by the circulation of the 
juices from the gangrene, so predisposed the lung and all else 
that the emboli excited the part it affected to complete gan- 
grene. It should not be overlooked that the vein in which 
the thrombosis occurred was permanently exposed to the blood 
direct from the gangrenous part, so that the dead clot in it 
would be very likely to take up to a disproportionate extent the 
bad juices from the sphacelus. 

The patient, a man affected with ulcer of the leg, had been 
seized with pain in the limb, succeeded by erysipélas. Hi 
dresser, Mr. J. A. Sharp, gives the following report :— 

On the day of admission (Aug. 2nd) the man had been put 
into Lazarus ward, but, as he was suffering from hospital 
gangrene, which had attacked the ulcer of the leg, he 
was at once transferred to Mark ward. On . 9th, the 
ulcer having assumed a more healthy appearance, he was re- 
transferred to Lazarus ward. The treatment while in Mark 
ward consisted in twenty drops of muriated tincture of iron in 
quinine mixture three times a day, with six ounces of wine, 
two pints of porter, and full diet. The ulcer was about 
the middle of the leg on the outer side, seven or eight inches 
long, and varied from half an inch to two inches wide ; its 
edges were raised, indurated, and surrounded by a blush of 


Aug. 13th. —Ordered lead lotion, 
muriated tincture of iron three times 


ed. 
. 5th.—Edges more healthy, but still raised and indu- 
; rescarified. 

9th.—Since the second scarification the. ulcer had agai 
tak on sloughing action; the superficial area of the ulcer 
was doubled, and the surface covered with a thick, tough, 
blackish, fetid slough, and the skin around, for the distance of 
three inches, was inflamed, swollen, and indurated. Patient 
was feverish ; pulse quick and full ; little inclination for food. 
the tincture of iron as before ; also poultices to the 

leg, which was raised on a pillow. 
14th.—The sloughing progressing. The patient was re- 


moved to Mark ward. 
ing towards the back of the leg. 
sloughing 


2ist.—Sloughing 
Oct. 17th.—Since the thas. gone on un- 


interruptedly. The muscles of the calf and outer side of the 
external to the tibia are laid bare from two inches below 
the knee to the ankle. This morning there was a 
from the back of the leg, about a pint of blood being lost. 
tourniquet was placed on the femoral in the u 
of the thigh, which further ‘bleeding A few hours 
, when seen by Mr. Birkett, the tourniquet was removed ; 
no fresh bleeding ensued, and it was left off altogether. Mr. 
Birkett thought it probable that the posterior tibial artery had 
sloughed through, and ordered that, if the bleeding recom- 
menced, er should be and e bleed- 
ing part. e patient was taking twelve ounces of brandy, 
and as much milk and beef-tea as possible. , 
19th.—No further bleeding had occurred. 
—_— eae ten days he has remained i 
same state, —s progressing up the leg. For 
as m 


inspection, the following (peewee 

a he body was 

ightly built, very spare, even to wast- 

ing. Ths and Traces 
dropsy about the ankles. On the right leg was a great open 


and sloughing. The tibia was nowhere de- 

fibula had, at one spot in particular, small 

superficial sequestra. There were no nodes upon the head: 
thick membrane. The brain was only superficially examined ; 
it ap to be healthy. The right lung was attached by 
adhesion at the hinder and lower — The left lung was 
ower four-fifths, coated 


principal ion of the left pulmonary artery, 

but went so into the upper branch of this as to occlude its 

lower and greater division entirely. The part of lung which 
this ae Sey was gangrenous. The embolus was v 
ly t to the artery, and was quite decolori 

The mediastinum contained several large soft glands. There 

was not any hypertrophy or dilatation of the heart. There 


His | was one “milk patch” on the pericardium. The right side of 


the heart contained a little b! blood, with a small fibrinous 
clot. The left side contained a little blackish blood. The 
mitral valve was somewhat thickened. The aortic valves were 
rather thick and stiff oe distance poke 
ments. There was a erate degree of su ci 
of the vessels. The right femoral 

an ante-mortem clot, invading the femoral vein from the 
internal circumflex vein and the left profanda femoral vein. 
There were numerous ante-mortem clots in the prostatic plexus. 
The popliteal vein had a small clot behind a valve. The ante- 
rior and ior tibial veins were free. The orifice of the 
bile-duct in the duodenum was quite free, one the eleva- 
tion on which it is seated was rather prominent. The jejunum 
was thickened, and more prominent than usual; yet, on sec- 
tion, nothing definite was observed to account for the uncom- 
mon distension of the gall-bladder. The large intestine was 
full of black tenacious fecal matter. The form of the liver was 
natural, ex that there was a deep notch where the pressure 
of the distended gall-bladder had caused oe. This con- 
dition proved the distension of the to be of very long 
——s The tissue was natural. ‘The gall-bladder was six 
inches 


; 


come from a pulmonary vein; these at least had thrombi in the 
but practically healthy. the neck of 
coarse in appearance, but practically y. At the nec 
the bladder were some small prostatic concretions. The right 
ulna had three considerable nodes on the cutaneous surface. 


| 
| 
| 
| 
— 
So to got him to take. | 
ov. 11th.—LImproving ; takes more nourishment ; surface . 
Pe clear of sloughs and granulating, is now being dressed with 
13th. the taking 
po was a 
antion, the patient was so that he diel 
to- 
Is ce, In which the fibula and deep-seated tiss were ex- 
| 
with plastic lymph, but no liquid present; the lymph was 
mandy pred. tv The left lung had its lower lobe in a state 
of early inflammation, but it did not sink in water. At one } 
the tubes in this were full of pus; the pleura was depressed. i 
over this spot. The upper lobe was thus affected. Anembolus ‘ 
| 
and twenty drops of 
day. 
20th.—The edges continuing raised and indurated, the 
| | 
bright, clear, amber bile, which on pressure on the cyst would 
spirt freely into the duodenum ; this latter contained plenty j 
oF bile. The spleen weighed six ounces. In its substan 
but not coming to the surface, was a circum 
with a dark margin, probably ‘‘ embolic” 
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The skin was adherent over two of these, and had been ulcer- 
ated. No nodes were present on the tibia, and there was no 
sign of gout in the joints. 


KING’S COLLEGE HOSPITAL. 


TRAUMATIC STRICTURE OF THE URETHRA; TREATMENT 
BY POTASSA FUSA. 


(Under the care of Mr. Henry Sairu.) 


A aGoop illustration of the advantages of the use of the 
caustic potash in those somewhat rare and exceptional cases 
of stricture of the urethra which will not admit of dilatation 
is furnished by the following case, which has recently been 
under treatment at this hospital. The stricture was produced 
by an injury, and it is generally found that when thus pro- 
duced strictures are much more difficult to overcome than 
when they are brought about by the more usual cause, and it 
is a customary thing for the surgeon to resort to perineal sec- 
aged twenty-fi ad 

ne healthy la ing man, ty-five, was ad- 
mitted August 28th for a very bad stricture of the urethra. It 
that he had been injured by a cartwheel about twelve 
months previously, and had suffered a laceration of the urethra. 
On recovery from the immediate effects of this injury stric- 
ture in a form was found to exist. After having been 
under treatment in the country he applied to this hospital as 
an out-patient, under Mr. Smith, who on several occasions at- 
tempted to pass catheters, but he could not once succeed in 
introducing an instrument, and the patient was therefore ad- 
mitted into the ward. 

On admission there was found to be very great thickening 
all along the course of the urethra in the perineum, and the 
catheter was arrested at a distance of four inches from the 
orifice. The patient could only urine in drops, and was 
constantly tormented by the desire to empty his bladder. He 
was ordered to lie in bed, and to have relays of leeches on his 
perineum. 

For the first week the man suffered very much—his bladder 
became greatly distended, the urine only came away in drops, 
and he was in that condition which would have amply justified 
the operation of puncture of the bladder. Mr. Smith made a 
careful attempt to introduce a small catheter through the stric- 
ture, but he could not succeed even in penetrating the front of 
the stricture ; and as there was so much induration he deter- 
mined upon perineal section at the point of a catheter, if any 
cutting proceeding were adopted, and in order to facilitate 
this process he was anxious to destroy, if possible, the front 
portion of the stricture. Accordingly, on Sept. 19th, he 
applied caustic potash to the face of the stricture by means of 
asmall portion of the salt being inserted into a little cavity 
made in the end of a No. 6 wax bougie. The patient did not 
suffer from any distress, and Mr. Smith applied it again on 
the 25th, on the 27th, and on the 30th, when the man stated 
that he could pass his urine somewhat better. Encouraged by 
this, Mr. Smith applied it again on Oct. 2nd and 4th; and on 
the 7th, finding that the patient could pass urine in a small 
stream, and that the thickening in the perineum was less, he 
introduced a No. 2 silver catheter; on discovering that he 
could insert it into the stricture for about one inch, he made 
— attempts, and passed it into the bladder and drew off 

e urine. 

On the 9th he passed the catheter again; on the llth a 
No. 3 was introduced; on the 14th No. 4. The patient could 
now pass urine in a good stream. On the 22nd a No. 5 was 
easily introduced, and the man was discharged, and desired to 
come to the hospital once a week to have an instrument passed. 


“DREADNOUGHT” HOSPITAL-SHIP. 
THORACIC ANEURISM, BURSTING INTO THE COATS OF 
THE (SOPHAGUS., 

(Under the care of Dr. Warp.) 

Tue following case has lately occurred in the medical prac- 
tice of the above hospital, and Mr. Harry Leach, the resident 
medical officer, has been kind enough to give us notes of it. 
Many patients are admitted here suffering from aneurism, 
nearly all of whom furnish some definite history of injury as the 
exciting cause, and the majority proving fatal from secondary 
bronchitis. The case here given is noteworthy on account 


existence of intense 1 ne and (3) the peculiar direction 
taken by the exuded bl 

William S——, able seaman, aged forty-eight, was admitted 
on the 15th of May, with pains in the lumbar region of three 
months’ duration, and stethoscopic si indicative only of 
slight bronchitis, the patient having suffered from cough with 
mucous expectoration two or three days previous to admission, 
The symptoms of active disease were altogether negative ; no 
dyspnoea or abnormal sounds other than bronchitic, nothing in 
the urine to indicate renal complications, and no wdema or 
ascites. Emphysema with extreme dyspnea commenced 
twelve days after admission, with intense pain in the dorsal 
region, difficult deglutition, and almost constant vomiting, 

ter the lapse of forty-eight hours the emphysema diminish 
but there was little, if any, intermission of the other symptoms, 
Slight hemoptysis subsequently occurred, and the man, after 
alternating for two days longer between fits of agonising pain 
and intervals of stupor, died on the Ist of June. 

Autopsy, thirty-six hours after death.—A large aneurism was 
discovered attached to, and causing caries of, the fifth, sixth, 
and seventh dorsal vertebre. As there appeared to be some 
communication between the aneurism and the cesophagus, both 
were removed, in company with the heart, lungs, and stomach. 
The sac of the aneurism communicated with the aorta about 
two inches below the junction of the left subclavian artery. 
A second opening was found towards the left and posterior 
part of the aneurismal sac, communicating with the muscular 
coat of the esophagus. Blood was extravasated between the 
strive of this coat, and between the latter and the serous coat, 
so as to surround the esophageal canal, and thus form a sort 
of double tube. This condition extended downwards as far as 
the upper opening of the stomach, and blood was found to 
have ramified along the anterior and posterior surfaces of that 
viscus, separating its coats to some considerable extent about 
the lesser curve. The blood found here, as also that in the 
coats of the esophagus, was, as its odour indicated, much de- 
composed. There were incipient atheromatous deposits alon 
the first part of the ascending aorta, and fibrinous clots in bo 
ventricles. There was no valvular disease. The left lung was 
emphysematous; the right bound by slight pleuritic adhesions, 
a in an almost rotten state of hepatisation. The liver was 
cirrhotic, and the other viscera normal. 

The point worthy of attention appears to be the absence, 
not so much of all diagnostic auscultatory signs, as of the general 
symptoms of aneurism—i.e., dyspnoea, and that peculiar ex- 
pression of anxiety so constantly associated with structural 
diseases of the heart and its larger vessels. 


ROYAL FREE HOSPITAL. 
SEQUEL OF A CASE OF STRANGULATED HERNIA. 
(Under the care of Mr. Gant.) 

In the ‘‘ Mirror” for October 19th, we gave a short account 
of a case of strangulated inguinal hernia, in which the wound, 
after operation, had healed with unusual rapidity. The 
following report, for which we are indebted to Mr. C. F. 
Jeaffreson, senior resident surgeon, is valuable as showing a 
contingency which may arise in a case of hernia apparently 
perfectly cured, and, though attended with comparatively 
little danger to life, protract the absolute recovery of the case 
far beyond the usual period. 

On the 22nd September, Thomas B—— called attention to 
the condition of his scrotum, into which he supposed the 
hernia had redescended. On examination a tumour is found 
occupying exactly the same site as the hernia did previously, 
and about the same size ; it is exceedingly hard, tense, becomes 
narrower as it approaches the external abdominal ring, is un- 
influenced by pressure or position, receives no impulse on 
coughing, and has a deep though unmistakable feeling of 
fluctuation. The patient’s general health is good, the bowels 
being opened with regularity every day ; and he states that the 
swelling is of exceedingly rapid growth, having made its ap- 

rance during the course of sixteen or twenty hours. 

The fluid nature of the tumour having been determined, Mr. 
Gant ordered it to be painted with iodine paint, in the hope 
that absorption might take place; but, in spite of the skim 
covering it being converted into one large blister, the swelling 
increased in size and in hardness till it became like a stone. 
The iodine paint was therefore discontinued, and, the skin 
having healed, on the 12th of October Mr. Gant made a punc- 


of (1) the absence of auscultatory helps to diagnosis, (2) the 


ture with a small trocar on the anterior surface of the tumour. 
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This evacuated between four and five ounces of clear trans- | solely at least, Hy the destructive processes of assimilation 


+ serum, such as is usually contained in a hydrocele, | as a consequence o' 


the wear and tear of the tissues—the 


left behind it an enormously thickened sac. The wound | source whence urea is commonly supposed to be derived,—but 
of the trocar healed immediately ; but on the third day sup- | is due to the production of urea from the elements of the food 


puration occurred within the sac; 


the pus, accumulating | during the primary processes of assimilation, probably as a 


within the cavity, broke open the skin at the spot where | consequence of perverted nervous action. 


tion for the release of the hernia had 


In conclusion, Dr. Fuller mentioned several circumstances 


original o 
and so discharged itself. Day by day the | which induced him to believe that this affection is nearly allied 


amount of discharge became less as the sac contracted; and on | to gout. 


. ALTHAUS his indebtedness to the author of 


of his previous illness being a slight scar and the thickened | the paper, but he objected to the title ‘‘dyspepsia.” That, 
remains of the sac, which effectually block up the external | as well as nervousness, were only symptoms. The cases were 


not uncommon ; they were merely rare because the urine was 


The pathology of the case might be thus construed :—From | rarely examined. His attention was directed to it by a country 


the position, history, and appearance of the tumour, it seems 
to have been a hernia into the funicular portion of the vaginal 


ractitioner, who suffered from it, especially after overwork. 
e believed that its origin was to be sought in the nerve- 


of the peritoneum which accompanies the testis in its | centres, and was probably connected with the electrical cur- 
aan during early life—in other words, a ‘‘ hernia of the | rents in the cord shown to exist by Du-Bois Reymond and 
cord.” The inflammation set up by the operation obliterated | Ranke. His treatment was, therefore, the application of the 
its communication with the abdomen, thus converting it into | continuous current to the spine. 


a closed sac, in which the fluid subsequently accumulated. 


Dr. LEARED said that the disease was not new to him, for 


The suppuration which resulted from tapping this cyst obli- | seven or eight years ago he began analysing urine by Liebig’s 


terated the cavity; thus placing an effectual barrier of thick- | method, but found it too troublesome, and 
one of his own. He devised a graduated tube, into which he 


ened textures at the external abdominal ring. 


abandoned it for 


In this case, then, there was a combination of circumstances | put equal parts of urine and nitric acid, and was thus able to 
rarely met with—viz.: lst. A herniaof the cord. 2nd. Union | estimate the amount of urea in the specimen examined. He 
by ——— of the operation wound, 3rd. Hydrocele | spoke of it to one patient, an intelligent man, who diminished 

e hernial sac. 


Societies, 


his quantity of meat, and finally gave it up altogether. Yet 
there was no diminution of the urea; so that it probably in all 
cases originated from metamorphosis of the tissues. He would, 
therefore, recommend remedies whi i i 
and arsenic. 


which arrested this, as iron 


Dr. RourH would point out one error. The test was fal- 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. | lacious, except the whole quantity of urine passed in twenty- 
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four hours was examined. 
had examined about seven hundred cases, and finally was 
obliged to resort to the ~ of a the whole amount. 
By this method he found that some of 


hen competing for a prize, 


@ patients who ap- 
to pass urea in excess really did not pass enough, and 


OF UREA IN THR URINE GUIDE TO TES about two of the whole number was there anything like 


GNOSIS AND TREATMENT OF CERTAIN FORMS OF 
DYSPEPSIA AND NERVOUSNESS, 


BY HENRY WILLIAM FULLER, M.D. CANTAB., F.R.C.P., 
PHYSICIAN TO ST. GEORGE'S HOSPITAL, 


an excess of urea. In 


these there was also excess of urinary 
Dr. W. Ocxx corroborated Dr. Fuller. After his attention 


was directed to it he had seen many cases in broken-down 


Dr. FoLter began by stating that, in the year 1864, his| men. In his own secretion he had found what he believed to 


attention was arrested 


y the existence of a great excess of | be excess until he estimated the whole amount, when he found 


area in the urine of a patient whom he was treating for dys- | that it was the water which was deficient. The effervescence 
accompanied by strongly-marked nervous or hypochon- | noticed might, he thought, depend on the oxidation of the 


Sracal symptoms. The amount of urea in a given bulk of the 
urine was so great that, on the addition of nitric acid, crystals 
of nitrate of urea began to form in about twenty minutes, and 
ultimately filled the interior of the test-tube. This condition 
of the urine has never been described as a feature either of 
dyspepsia or of nervousness; and as from its persistency in 

case under observation Dr. Fuller was inclined to regard 
it as an essential feature of the malady, he resolved in future 
to search for urea in the urine of every patient who presented 
asimilar train of symptoms. The result has been that he has 
discovered an excess of urea in twenty-seven patients; twenty- 
six a! whom were males, varying in age from twenty-three to 


fifty-four. ; 
After describing the general symptoms by which this con- 
dition of the was Valles gave the de- 
tails of two well-marked cases; and stated that since his 
attention had been directed to the subject he has seldom been 
disappointed in his expectation of finding an excess of urea 
when the symptoms have led him to suspect its existence. 
Without exception the patients have been tolerably healthy in 
appearance, and often somewhat florid, though in some in- 
stances they have lost fiesh slightly-—indeed, their aspect has 
been so little indicative of disease, and their complaint of suf- 
e has been so constant and so urgent, that any practi- 
tioner who did not examine the urine for urea could scarcely 
fail to regard them as simply hypochondriacal. Their complaint 
has been of flatulence and acidity, extreme languor, restless- 
ness at night, and distressing nervousness, Even a moderate 
amount of exertion has induced fatigue, so that they have ab- 
stained almost wholly from exercise. This last Dr. Fuller re- 
garded as an important feature of the complaint, inasmuch as 
It bears upon the point which was next discussed—namely, the 
source of the excess of urea. He maintained, by reference to 
the history of the cases and to the marked indisposition to and 
Incapacity for exertion, whether mental or bodily, manifested 
by sufferers from this complaint, that the urea is not formed, 


colouring matters of the urine by the nitric acid and the 
consequent liberation of nitrous acid. As urea was excessively 
soluble in this last, it might follow that the whole might not 


as 8. 
r. C. J. B. Writ1aMs thought the test by no means ac- 
curate, being a test of concentration rather than of amount. 
The disease ‘had attracted his attention several times. In fact, 
it had not been entirely overlooked ; both Prout and Willis 
referred to it. It was allied, he thought, to gout, and mostly 
occurred in broken-down people, especially where rest was 
deficient. He thought it was wrong to speak of the disease 
as one of the nerves; it was rather one of the whole frame. 
One remedy he had found very useful—viz., opium. The 
specific gravity of the urine was also dimini by quinine. 
As yet the disease was not fully investigated. } bee. 
Dr. FuuuEr, in reply, stated that there were certain points 
in the paper rather mooted than proved. The title, he said, 
expressed what he wished it, being intended to distinguish the 
kind of dyspepsia referred to. He also pointed out that in six 
cases the whole amount of urine had been analysed with the 
results given in the paper. Dr. Leared’s plan was not to be 
trusted any more that the tube was graduated, for crystals of 
nitrate of urea occupy very different bulks at different times 
—they must be weighed. He did not wish to make out that 
the disease had been entirely overlooked, but others had 
spoken of the excess of urea without reference to the other 
symptoms. Thus, Dr. Ringer’s case of azoturia was of a 
y different cast. Even Prout did not exactly seegiee 
it; he said the condition was rare, while he (Dr. Fuller) held 
it to be common. Dr. Prout also said that such urines were 
prone to decompose ; in reality they were quite the opposite. 


Ratinc oF CHARITABLE One 
of our Charitable Institutions is already the subject of very 
heavy rating—and that is our Unien-infiemazion. Punch. 
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Tue Committee on Morbid Growths reported, in regard 
to the mass removed. from the lower jaw by Mr. Heath, and 
exhibited at the last meeting, that they coincided with the 
Opinion expressed by Mr. Bruce, that it was of a. truly can- 
cerous nature. 

examination % ’3 specimen of sup) ilitic 
deposit in the aorta, which led them to the conclusion that it 
‘was atheromatous in nature. Dr. Leared expressed his regret 
that no special note had been made of the ulceration which ran 
from the patch to the flap of one of the aortic valves, and sought 
for an explanation as to its cause. 

Dr. Peacock believed that it was one of those instances of 
ulceration which more or less occur in connexion 
= + xhibited of the earl of what h 

vr. OGLE exhibited a specimen early stage of w! e 
believed to be primary cancer of the vertebra, and in the pre- 
paration the mode in which pressure is made on the spinal cord 
‘was well seen. The history of the case was one 9p 
in which the diagnosis of softening was at first ie, but cor- 
rected to cancer in consequence of the occurrence of cedema and 
other signs. The patient died suddenly from some cause inde- 
pendent of the cancerous <lisease. 

Mr. W. Apams asked Dr. Ogle if any microscopical exami- 
nation of the tumour had been made, also whether cancerous 
elements had been found? Because if it were a case of primary 

cancer of the vertebra it was of great interest. On asuperficial 
examination he (Mr. Adams) was inclined to think that it was 
strumous disease, with ion of matter in front of the bodies 
of the vertebra. 

Dr. OoLx stated that it was quite a recent s 


pecimen, and no 
minute examination had been made. He brought it forward 


to show the way in which pressure was made on the cord, but 
he had no objection to its being referred to the Committee on 
Morbid Growths ; and it was so referred. 

Mr. Mavunper showed several living specimens illustrative 
of conservative surgery in resection of joints. 

Dr. PEacock sent round the room, first of all, an aneurism 
of the aorta, taken from the body of a man who had apparently 
been healthy until the early part of the year, when he was 
admitted into hospital with dulness in the left subclavicular 

inary auscultatory patory signs of aneurism. After 
awhile the voice altered and dys - me present. There 
was also a difference in the two the left being much the 
smaller of the two. At the post-mortem examination an 
aneurism, the size of a cricket-ball, was found springing from 
the anterior portion of the transverse arch, and the pneumo- 
gastric nerve was lost from bei upon where it ran 
over the most prominent part of the sac. 

Dr. Peacock also brought for exhibition an example of 
Strumous Pyelitis (Rayer) of the Kidney, taken from a man 
who presented, when first under observation, signs of phthisis, 
but his urine was also full of pus, and his urethra would not 
admit a catheter. Two months before the man had received a 
kick, and he suffered in consequence from pain about thesacrum, 
hip, and groin; he could not bend the leg or thigh, whilst 
aduoase appeared in the groin. After death a large abscess 
was found reaching from the under portion of the ribs to the 

igh, in conjunction with caries of the vertebrae, the strumous 

itis, two abscesses in the prostate, tubercle in the epi- 
+A is, and slight deposit in the lungs. 

. Pgacocx’s third specimen was an Abscess of the Liver 
opening into the Pleura, the matter being di the 
during life. 

r. LockHArT CLARKE read a very interesting paper on be- 
half of Dr. Duchenne, on a peculiar form of Hypertrophy of the 
Muscles in connexion with more or less Paralysis. The most 
general symptoms are malaise and increasing want of power, 
especially over the muscles of the leg, which increase pro- 
digiously, especially the gastrocnemii. In some cases the 
muscles of the calf alone enlarge, while others shrink, so that 
the upper part of the body may be shrunken whilst the legs 
are enormous ; in other cases the muscles y have en- 
larged ; in all cases the hypertrophy of the muscles is asso- 


adipose elements between the bundles of the muscular 
which themselves are unaffected. Mr. Lockhart Clarke 


round a series of photographic illustrations of ' the disease, and 
the living 
subject. 

Dr. H1tton Faccr remarked that some years since he had 
seen at Vienna, in the wards of Professor zer, & case in 
which the disease existed in a well-marked form, the gastroo- 
nemii being enormously in connexion with incom- 

ysis. 


Dr. Gratty Hewitt brought forward a rare case of Tran- 
matic Aneurism of the Uterus, which occurred within a few 
days of parturition. The woman who was the subject of the 
disease was delivered by the forceps, and all went on well till 
the fourth day after labour, when the husband came home 
drunk, and it is said he knelt upon his wife, and no doubt’ he 
did. Soon afterwards an escape of blood nse get 
inflammatory action about the uterus occurred. hemor- 
rhage recurred, and the woman died on the thirty-seventh day 
after labour. At the post-mortem the uterus was found to be 
pouched on the ae side, about half way down, and into this 
projected a nodular swelling, the size of a nut, containing: 
clotted blood. From this pouch-like enlargement a probe 
passed into a large abscess about the uterus. On dissecti 
the aneurismal sac was found to be seated in one of the large 
uterine vessels. 

Dr. Morcuison exhibited a case of Rupture of the Heart. 
Mr. Nunn showed an Epithelioma of the Bladder in a 
chimney-sweep. In this case there was a communication ex- 
isting between the bladder and the rectum, and there was. 
intense pain. 

A FeEttow asked Mr. Nunn whether there was much pai 
before the communication between the bladder and rectum 
been set up, because it seemed that when this occurred high up 
in the small bowel, and when fluid contents entered the bladder, 
the pain was much less or absent ; whereas when it was low 
down the pain was always severe. 

We understood Mr, Nunn’s answer to confirm this view. 
Dr. TrIMEN brought forward a large semi-calcareous tumour 
removed from the back by Sir W. Fergusson in King’s College 
Hospital. It weighed 2}b. 100z., and measured 7 in. by 6in., 
and was 4}in. thick. On section, it was found to be made up 
of fibrous tissue, filled by an earthy substance, semi-cheesy; 
and roundish pellets could be turned out of loculi. The 
matter was made up of semi-crystalline granules, about the 
1000th of an inch in diameter. Chemically, 100 parts of the 
mass contained 2°7 of earthy salts, mostly phosphates; and’ 
97°3 of organic matter. 

Mr. Arnott showed an example of Rupture of the Bladder: 
at the upper and anterior wall, which occurred without injury. 

Mr. Durnam took exception to the cause ascribed, and’ 
thought that much was due to the attempt at catheterism, 
which had been made when the man was suffering from reten- 
tion of urine just before his death, for which he had been 
punctured per rectum after other means of relief had failed. 
Mr. ARNorT pointed out that it was apparently incredible, 
from the site of the rent, that such a cause were either pos- 
sible or probable. 

Mr. T. Hotmes commented upon a mass from a rectum, 
which he exhibited, and which appeared at first sight to have 
been a part of intussuscepted intestine. It was removed during 
life from a man thirty-seven years old, who had received ap 
injury two years before, which was frequently followed by re- 
tention of urine. On October 2nd he got drunk, and had 
retention of urine again; and whilst straining he had what 
appeared to be prolapsus to the extent of three inches of the 
bowel, which he returned with his finger. This was soon fol- 
lowed by abdominal pain, vomiting, bloody stools, and tenes- 
mus. On examining the rectum, a large mass was found, the 
size of a duck’s egg, round which the finger passed without 
discovering a pedicle ; it seemed like an intussusception. After 
a dose of morphia, on the following day, Mr. Holmes pulled 
down a black mass like a-dark hernial sac; but it was not 
this, because there was an entire absence of hernia symptoms. 
Diarrheea existed, and sloughs had come away; and there was 
no peritonitis, but ooontaally rigors and collapse. Mr. Holmes 
cut the tumour off, when it was seen that it was not a piece. 


i with more or less paralysis. microscopic examina- 
tion, the hypertrophy is seen to consist especially of an increase 
in the fibrous tissue about the muscles, with an increase of the 


of invaginated bowel, but a fibro-fatty mass. The man died 
of pyemia, At the post-mortem, the rectum was found to be 
healthy for the first nine inches, at which distance was found 


me 
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| Mr. Apams stated that he had seen a few cases, and agreed 
| in the description given by Mr. Clarke. A case at’ present is 
' en in-patient of the 
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e also showed 


been enormously dis- 
‘tended, the woman undergoing lactation during the progress 
exhibited a Malignan wth the 
r. DURHAM ibi a i t Gro’ on 
which latter had been removed. * 
Dr. Witson Fox exhibited, for Mr. Spencer WELLs, an 
example of either true Cancer, or Sarcoma like it, in the 


PRESENTATION TO THE ARMY MEDICAL 
SCHOOL. 


A very valuable addition has just been made to the 
“*teaching plant” of the Army Medical School. A beautiful 
relief map or model of Hindustan has been presented to the 
school by the Secretary of State for India, and has been placed 
in the lecture-room in the Royal Victoria Hospital, Netley. 
The map was constructed in the India Museum, under the 
careful superintendence of Dr. Forbes Watson. It is modelled 
in papier maché. It shows with great distinctness the moun- 
tain ranges, ghits, and table-lands of this great dependency of 
the Crown, with the rivers, roads, caravan routes, and marts, 
as well as the railways (completed or in progress), and the 
chains of military posts extending from north to south and 
from east to west, by which the country is held, and by a 
simple device the observer can tell at a glance the strength of 
the garrison in each. The model has been executed with 
extreme care, and it admirably answers the purpose for which 
it was intended.* 

On the evening of the 26th ultimo Professor Maclean gave 
4 lecture to the officers of the medical staff, the non-commis- 
sioned officers and men of the Army Hospital corps at Netley, 
on the Physical Geography of Hindustan, using the new relief 

ap for the first time to illustrate his lecture ; and concluding 
with some observations on the effects of British rule, present 
and prospective, on the people of India. Dr. Maclean, in the 
course of his gave a sketch of the characters and 
policy of the leading statesmen and soldiers who have played 
4 conspicuous part on that great theatre. He touched on 
the extirpation of the Pindaree horsemen, the suppression 
of Thuggee, Suttee, infanticide, and human sacrifices, as 
among the chief benefits conferred on India by British rule. 
He entered fully into the p of education, and explained 
the principle on which the Government of India is now acti 
in carrying on this great work. Finally, the lecturer sketch 
the progress of Christianity in India, and the difficulties in the 
way, stating soberly the amount of success attained ; and ex- 
Pressed a confident belief that in time the religion of Christ 
will strike its roots into the hearts of the people of Hindustan ; 
cautioning his hearers, however, not to look for the harvest 
without the intervention of spring and summer, and reminding 


them that this is but seed-time in this great work. 
The lecture-room was crowded, and the lecture, which 
lasted an hour and a half, was listened to throughout with the 
= attention. General Wilbraham moved a vote of 
to Professor Maclean, which was carried unanimously 


FILTRATION OF WATER. 


In his monthly report to the Registrar-General on the quality 
of the metropolitan waters during the month of November, 
Professor Frankland states that there was a considerable in- 
crease of both mineral and organic impurity in those drawn 
from the Thames, as compared with the results of the previous 
month’s analyses. Excepting a slight turbidity in the waters 
of the Chelsea and Southwark Companies, the waters were 
perfectly transparent ; but the approach of winter puts an end 
to the purifying effects of vegetation in the beds of the rivers, 
and, as a consequence, ‘‘the products derived from previous 
sewage and manure contamination are to a great extent retained 


in the waters.” 

othe Sinies ies of charcoal have lately been the 
subject of e discussion at of Civil 
Engineers, the following paragraph, ich we quote from 
wail be’ read with interest :— 
“The animal charcoal, through which the New River Com- 
pany’s water was passed, has now been in constant use for six 


In the paper by Mr. Byrne, which originated the discussion 
among the engineers, it was stated—and subsequent experi- 
ments confirmed that gentleman in his opinion—that the action 
of animal charcoal, as an instrument for removing organic and 
inorganic impurity, is very limited in its duration; and that, 
after ‘‘a short time,” it begins to give back a portion of the 
impurity which it had previously taken up. t it will be 
seen that the limit of six months—certainly not ‘‘a short 
time”—which Professor Frankland in March last assigned to 
the effective power of the charcoal, agrees very closely with 
what he has now stated in reference to the filter which has 
to show signs of reaction ; and if all that is necessary 
to renew its effectiveness be ‘‘ heating it to redness in retorts 
or ovens,” whatever value it possesses as a filtering medium re- 
mains undiminished. 

Mr. Byrne, however, challe the power of any filtering 
method yet known to thoroughly purify water from substances 
held in solution, whatever it| may do with those held in me- 
chanical suspension ; but in this regard we must, for the pre- 
sent, leave him in the hands of Professor Frankland and the 
chemists, hoping to recur to the subject on another —— 
tunity. On one point we are thoroughly at one with Mr. 
Byrne—namely, t it is most inconsistent and unwise to 
drink water which needs to be purified from pollution, instead 
of adopting the proper and only satisfactory plan of procuring 
water pure naturally. 


YELLOW FEVER AT ST. THOMAS. 


Tue following rules for the guidance of masters of ships 
have been printed and circulated in the West India Islands, 


where yellow fever has recently been so prevalent :— 

1. That the vessel be kept as clean and as much ventilated 
as possible. 

2. That on no account are any of the crew to be allowed to 
sleep at night on deck. . 

3. That the diet, clothing, and nner we mode of living of 
all on board be continued as far as practicable. 

4. That every intemperance in food and drink be avoided. 


5. That the crew be compelled to observe the greatest per- 
sonal cleanliness, and to change their dress both on breaking 
off from work and in cases of getting wet from rain. 

6. That the crew be prevented from going ashore in the 
evening. 

Masters of vesséls are further exhorted to personally s 
the men under them twice a day, and to call in medical aid on 
the very first symptoms of indisposition ; and on any person 
being medically reported as having fever such person must be 
directly sent on shore, 

Masters are also advised to send their men on shore, and to 


nudience. 


by a very sympathetic 


employ native labour, as much as possible. 


‘Tax Lancet,] 
an annular ulceration round the circumference, showing the RO 
place of connexion of the removed tumour. At ae 
_other-ulcers were seen, and slight projections; and at 
places the intestinal walls were deficient and the bowel was 
adherent to the abdominal wall, which made up, as it were, : 
the canal of the intestine. The ileo-cecal valve was gone, and 
a similar condition of the wall of the bowel was found in con- 
nexion with the parietes of the iliac fossa—as if the bowel had 
sloughed ; and attached to it here was a mass similar to that 
found in the rectum. 
Mr. a similar kind in the 
museum of St. George’s Hospital, and asked for information 
relative to the nature of the ulceration. ; 
Mr. Woop brought forward a case of Aneurism of the 
Middle Cerebral Artery, which was characterised by symptoms 
of unilateral (left) neuralgia, subsequent dimness of sight, tem- 
‘porary paralysis (one hour’s unconsciousness), —_— attacks 
fa similar kind, and, finally, sudden death. Hi 
a damaged leg he had removed, in which there was a series of 
injuries about and into the knee-joint, with rupture of the 
anterior tibial artery ; and, lastly, a case of Scirrhus of the 
Breast, in which, in consequence of pressure on the lactiferous 
months, nevertheless the amount of organic matter left in 
water after passage through the charcoal has only just per- 
eeptibly increased. On the Ist of June, 100,000 parts of ‘the 
filtered water contained ‘07 part of organic carbon and no or- 
ganic nitrogen; whilst, on the 19th of November, 100,000 
parts of water passed through the safme charcoal contained 075 
ary: ee ee part of organic carbon and ‘002 part of organic nitrogen.” 
| 
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THE LANCET. 


LONDON: SATURDAY, DECEMBER 7, 1867. 


Tue speech of Lord Devon in the House of Lords, on 
Thursday week last, is a memorable event. That the head of 
a great Government department, the officials of which are still 

' smarting under censures so sharp as those which we and other 
aritics of the Poor-law Board have been compelled to make, 
should confess in the House of Lords that these censures were 
not unnecessary or impertinent, but highly useful, is a re- 
markable fact. Lord Devon expressly referred to the sys- 
tem of voluntary medical inspections, which THz Lancer 
established, as the real origin of the reforms which were com- 

‘“menced by Mr. Harpy’s Bill, and which it may be earnestly 
hoped will now be carried far beyond the limits traced by 
that measure. 

There can be but one opinion as to the candour and the true 
nobility of the President’s confession. If Lord DEvon has so 
far had no great opportunity to distinguish himself as a bold 
and capable statesman, he has at least borne himself as a high- 
minded gentleman ; and it is much—very much indeed—for 
us to know that in his hands a policy of shufiling and equivo- 
cation will find no favour. And he has this advantage over 
Mr. Harpy and Mr. Viturers, each of whom would have 
equally repudiated any intentional trifling with duty, that he 
must have had his eyes much more fully opened than theirs 
were to the necessity of preserving an independent position, 
and refusing to be led, against his better judgment, by subor- 
dinates who are the creatures and the embodiment of the 
spirit of blind routine. 

It is under these apparently favourable circumstances that 
we now beg to appeal most earnestly to Lord Drvon to con- 
tinue firmly in a course which affords the greatest satisfaction to 
every honest and thoughtful person who has the slightest fami- 
liarity with Poor-law matters. So far as he proposes to lighten 
existing evils—by the separation of lunatic paupers from work- 
house treatment, or by any similarly limited measure,—we are 
of course heartily with him. But we feel certain that in his 
own conscience he knows that far more comprehensive changes 
will be needed before the evils of our present Poor-law system 
can be seriously diminished. In the first place these con- 
stantly repeated patchwork reforms invariably prove most 
costly in the end, besides securing less perfect results. And, 
secondly, even if it were certain that a larger measure of 
reform would inflict more expense for the moment, that might 
(as the Spectator justly observed the other day) raise a ques- 


tion as to whether, with the present system of collecting the rates, 


the burden of the new expenses might not prove too heavy for 
the poorer ratepayers to bear; but it would by no means nega- 
tive the feasibility of the project. It would still be open to 
Parliament to decide either that a new distribution of rating 
should be made, or that the whole or some considerable share 
of the expenses of poor relief should be thrown on the Con- 
solidated Fund. 

For our own part we feel that the time has arrived when it 


is our duty to speak with no uncertain voice. We would 
remind Lord Devon—his own confessions will allow us io 
do so without undue egotism—that Tue Lancet has a right 
to be heard, and to be trusted, on this question, to a far 
greater extent even than has yet been done. From the moment 
that our Commissioners had completed their survey of the 
London houses, they unhesitatingly proclaimed, in their 
general report, that pauperism in London consisted, in the 
enormous majority of cases, simply in sickness or its conse- 
quences, and that the old deterrent policy which was repre- 
sented by the structure and management of the workhouses 
was therefore a uselessand cruel blunder. Thesame thing has 
now been proved for country workhouses. After two years 
and a half of incessant fighting, in which all kinds of hesi- 
tating delays have marked the policy of Presidents, and every 
species of active opposition, and in some cases gross slanders 
against our motives, have been employed by several of the 
permanent officials of the Poor-law Board — after all this, 
we get now, at last, from the official representative of 
the department, an acknowledgment that our statements 
were just, and (by implication) that the old view taken by 
the Board was perfectly wrong. We have no wish to exult 
over this fact; but we do earnestly beg Lord Drvon to 
lay its lesson to heart. It has been proved, with an over- 
flowing wealth of illustration, that the Poor-law Inspectors of 
the old type, without special knowledge and skill in hospital 
management, are really useless. We don’t say that every 
inspector must needs be a medical man; that is a point 
which may at present be left open. But the very least that 
we must insist on is that the persons proposed for such an 
office should have given unmistakable proofs that they have 
specially studied hospital and sanitary matters. And we 
would urge strongly upon the President the obvious fact that 
it is quite impossible that the enormous business of inspecting 
the condition of the 40,000 sick, and the far greater number 
of infirm, now known to be contained in our workhouses, can 
be properly conducted without the presence at the Poor-law 
Board of some one possessing medical knowledge, and also 
possessing a real and effective voice in the decisions of the 
Board. At present chaos is a mild phrase to express the utter 
uncertainty in which an inspector’s mind must be placed as to 
whether any recommendations of a medical or sanitary kind, 
which he may make in his reports to the Central Board, will 
meet with any, and if so with what, kind of attention. 

We cannot overlook the fact that all these considerations 
do also involve another and a most important one, which 
is, that it is most seriously probable that we shall have to pro- 
vide for the whole of our helpless paupers (including sick, in- 
firm, lunatics, and children) by a national rate, and to manage 
their affairs by means of a small, compact, and highly-skilled 
executive, made sharply responsible to Parliament and the 
nation. It is to this that we are being rapidly pushed ; and 
the dilettanti obstructors who, like Lord Hovcuton, think by 
an unmeaning display of theoretical sympathy with the poor 
in general, to excuse and defend doctrines which in fact tend 
to inflict positive cruelty on an immense number of indigent 
but deserving persons, will find, if they do not take care, that 
while fighting as they thought with their backs against 
wall, they have, in fact, been backing towards the edge of s 
precipice. 
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Tue paper read before the Epidemiological Society on 
Monday last, by Dr. C. F. Epwarps, the General Sanitary 
Inspector of Mauritius, on the recent frightful outbreak of 
pernicious fever in that island—an outbreak which swept off 
more than a tenth of the population in nine months,—was, as 
anticipated, full of interest and instruction. In addition, 
the Society had the advantage of listening to a paper, abound- 
ing in noteworthy facts on the same subject, received subse- 
quently to the announcement of the meeting, from Mr. R. 
Srong, resident assistant-surgeon, Civil Hospital, 
Mauritius. Still again, Dr. Barravt, the Health Officer of 
Port Louis, who, like Dr. Epwarps, has suffered from the 
epidemic and is seeking the restoration of health in England, 
and who was among the audience, contributed several most 
interesting details, And yet again, Staff-Surgeons Drs. 
Crawrorp and Kipp, of the Army Medical Department, 
added several important facts from valuable information sup- 
plied to them by members of the army medical service who 
had witnessed the epidemic. Thus richly provided with 
original matter, and with the assistance of two gentlemen 
peculiarly competent, from personal and individual experience, 
to throw light upon the subject discussed, an insight was 
gained into the circumstances predisposing to and determining 
the outbreak which has ravaged the population of Mauritius, 
such as had not previously been possible in this country. 

All the writers and speakers who had had personal experi- 
ence of the disease concurred in the opinion that it was of 
malarious origin. Of this the details given would not permit 
a doubt. The question whether the disease was new to the 
island—that is, new as a malady unknown before— must 
be answered in the negative. It was new as to extent of pre- 
valence among the population ; new as to its deadliness ; but 
it was an intensified form of the endemic malarious fever. On 
this point Dr. Barravut spoke with great weight, as he has 
studied with peculiar care the form of malarious fever most 
common in the island, the bilious-remittent. And in this 
respect, also, Mr. Sronr’s detailed description of the forms of 
malarious fever observed in the Civil Hospital during the out- 
break was of great moment, as confirming the conclusion. 
The causes leading to this frightful exaggeration in intensity 
and extent of prevalence of the endemic fever of the island, 
were clearly indicated. First, there were certain climatic and 
telluric changes of primary importance. A progressive, ex- 
tensive, and reckless deforesting of the island has for many 
years been taking place, with the result of disturbing 
the distribution of rain-fall, and the climatic conditions de- 
pending thereupon. The rains have become more violent and 
less continuous. As consequences, more débris, vegetable and 
otherwise, is swept into the low grounds; the streams have 
become less copious, and a greater portion of their banks are 
exposed in the dry season, as well as a greater extent of the 
low grounds, previously covered with water. The changes 
thus brought about gradually were aggravated in 1865 by 
an extensive inundation. While these changes have been 
in progress, the character of the population has under- 
gone a great alteration from the large importation of 
coolies. The Indian population has at all times been ill- 
nourished, and has lived amid indescribable conditions of filth 
and overcrowding. The pollution of soil and water in the 
different camps and estates, and in the towns, has been 
steadily increasing for years, no sufficient means having been 


adopted to stay its onward progress. Even the municipal im- 
provements carried out recently, by disturbing the malaria- 
generating soil in the vicinity, or in the midst of the popula- 

tion, have increased the evil. Nor is this all, for Dr. BakRAUT 

states that the coral reefs round the island are rising rapidly, 

and that the rise has already influenced the scour of the ebb 

tide, and tended to dam up the embouchures of the rivers, 

and permit the accumulation of putrescent mud on the 

coasts and in lagunes. Finally, the past two years have been 

characterised by unusual heat and drought, still further inten- 

sifying the malarious elements. 

By the combination of causes thus briefly indicated, the 
recent outbreak of pernicious fever would appear to have 
been determined. But these were not sufficient to account 
for the frightful mortality of the disease. For this mor- 
tality does not appear to have been a special feature of the 
affection. Thus, as Dr. Crawrorp stated, in a single detach- 
ment of troops no less than 223 cases of malarious fever 
occurred during the outbreak, but not one died. Dr. Epwarps 
supplied the necessary explanation of this apparent contradic- 
tion, At the time of the outbreak, and during its prevalence, 
the Indian population were suffering from much privation, and 
many of the deaths among them might, with as much justice, 
be ascribed to inanition.as to the fever. It was the conjunction 
of an aggravated malarious state of the island with an excess 
of privation among the native population, which led to this 
disastrous visitation. 

If these conclusions be true, it is manifest that the recent 
outbreak is not the most formidable question raised by them. 
It is asserted that the climatic changes which lie at the foun- 
dation of the outbreak have also gravely and perhaps perma- 
nently affected the staple commodity of the island—the sugar 
crop. It isto be apprehended indeed, that, unless the most com- 
prehensive and energetic measures be adopted, this outbreak will 
be but the forerunner of other and still graver because more per- 
sistent evils. ‘That the calamity which has befallen this most 
beautiful although distant colony should have awakened so 
little active interest on the part of the Imperial Government 
is incomprehensible. Several months have elapsed since the 
Epidemiological Society urged the Colonial Office to institute 
a special inquiry into the causes of the outbreak. Public feel- 
ing in the colony has been strongly in favour of such an in- 
quiry. It is no disrespect to the local investigation which has 
been carried out to say that the need for an Imperial commis- 
sion increases rather than diminishes as our knowledge of the 
outbreak becomes greater. It is clear, at least, that this cala- 
mity is but one of perhaps several indications of permanent 
climatic and teiluric changes in the colony, which threaten a 
serious permanent deterioration of its population and products. 
Surely these are reasons which especially call for an inquiry 
which shall be exhaustive and unbiased, and which we still 
think would be best achieved by a Royal Commission. 


Tue subject of digital compression of large arteries for the 
cure of phlegmonous or articular inflammation of the limbs, 
spontaneous or traumatic in its origin, is treated of at 
length, and with much enthusiasm, by M. le Dr. Vawzerri, 
of Padua, in recent numbers of the Gaztte des Hépitaux 
(Nov. 2ist and 23rd). The practice is full of interest, whether 


we regard its remedial effects and the physiological significance 
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of them, or the extreme gravity of the cases in which these 
effects are said to be gained. Dr. VANzErTTI suggested this 
practice nearly ten years ago; and though it has been tried 
more or less by various eminent surgeons in the principal 
countries of Europe, and generally with great success, it is 
still, in the opinion of its author, too little known and too 
little practised. We the more willingly give prominence to 
the subject as Dr. Vanzertt makes out a strong case for his 
views—at least supports them with strong cases and strong 
statements from others; and, moreover, because English 
surgeons have carried out the principle of the practice to 
a bold length, neither contemplated nor approved by Dr. 
‘Vanzetti, but none the less interesting, physiologically, on 
that account. We refer to the ligature of the femoral artery 
by Mr. Lirrte in a case of acute traumatic inflammation of 
the knee-joint, on the suggestion of Mr. MAunDER. Indeed, 
the case of Mr. Lirrie and that of Mr. Jackson, reported in 
our columns (June 15th and 29th), have apparently had much 
to do with the revival of Dr. Vanzert1’s interest in the matter, 
and induced him to bring it again before the profession, As 
a specimen of the statements with which he introduces his 
clinical illustrations of this subject, we may give the following 
strong opinion of NEUDORFER, given in a report on the surgical 
diseases of the garrison of Prague :— 

‘In the external idiopathic inflammations, and in those 
which follow operations, we have entirely abandoned the 
ordinary antiphlogistic treatment — bloodletting, calomel, 
nitre, &c.; and, as a unique treatment, we have employed 
only the digital compression. Tried in over a hundred cases, 
we have acquired the conviction that it surpasses in efficacy 
every other treatment; the heat, the redness, the pain, are 
removed soon, even in employing only intermittent compres- 
sion. Thus the digital compression proposed by Professor 
Vanzetti is ever acquiring more confidence and credit. We 
believe that we ought to recommend it very warmly. It serves, 
moreover, in many cases, to diminish very copious purulent 
secretions.” 

As an English illustration of the practice, our readers may 
well refresh their memory with the case of Mr. Jackson, of 
the Sheffield Hospital, in which the compression was practised 
by the tourniquet. As we lately reported, a case of severe 
traumatic inflammation of the hand is under the care of Mr. 
Moore at the Middlesex Hospital, in which the compression 
of the artery was procured by acupressure. The treatment 
here was quite successful. Vanzerrt, in his second paper, 
details a very bad case of phlegmonous erysipelas of the left 
arm, following a probably poisoned wound acquired by a 
veterinary surgeon in delivering a cow, and threatening gan- 
grene, in which very rapid cure followed compression by the 
fingers of two intelligent friends. 

The practice, we repeat, should have an extensive trial. 
According to Vanzetti and Nevuporrer, digital compression 
is quite effective for the purpose. Much depends on this 
point ; as, if ligature or even acupressure of a large artery is 
necessary, a serious element of difficulty and danger is im- 
ported into the case. Nothing can be simpler or more harm- 
less than the digital compression. 

We have not space to remark on the physiological interest 
of the facts, supposing them to be facts—the great benefit of 
cutting short the main supply of blood to a badly inflamed 
part, and so saving its vitality. It differs from bleeding mea- 


an inflamed part, it preserves the whole amount of blood in 
the body. 


‘Tue case of v. SraTuam, tried in the Court of 
Queen’s Bench last week, affords another painful illustration 
of the perils to which medical practitioners are exposed in the 
faithful performance of their duty. A young woman, the 
subject of hysteria, who had been long in failing health, ap. 
plied to the dental surgeon of the Great Northern Hospital for 
advice and assistance. She was suffering from irritation of 
the system consequent upon the presence of a number of 
decayed teeth. There can be no doubt that these had a 
tendency to keep up the hysterical excitement under which 
she laboured. It was the bounden duty of Mr. SratHam to 
advise the removal of the teeth. This he did, and suggested 
to the patient that they should be extracted whilst she was 
under chloroform, She objected to the use of this agent, be- 
cause some years before it had produced, she was told and 
believed, some distressing symptoms which lasted for some 
time. A consultation was held upon her case, and it was 
decided, on competent authority, that chloroform might be 
safely administered to her. She declared in her evidence that 
chloroform was given without her consent and without her 
knowledge; but on this point she was contradicted by an 
overwhelming amount of testimony. Indeed, we are at a 
loss to conceive how any person could be subjected to 
the influence of chloroform without knowing it; and if she 
knew it, she had the power to resist. The chloroform was 
administered, and the teeth were successfully and skilfully 
extracted. She subsequently became affected with hysterical 
paralysis, and it was sought to be proved on the trial that 
this condition had been produced entirely by the chloroform. 
Nothing can be conceived more weak and inconsequential 
than the evidence adduced in favour of this presumption. 
It was supported, however, by the statement of the patient 
herself, and by that of her former medical attendant; but 
effectively rebutted by the testimony of several eminent prac- 
titioners, who brought to bear a large experience upon the 
question at issue. The jury, which seems to have been com- 
posed of a body of sensible men, made up their minds in favour 
of the defendant long before the termination of the trial, but 
Mr. Montacvr CuamBers, with praiseworthy pertinacity— 
but we venture to assert with doubtful discretion, — insisted 
upon carrying his case to its utmost limit. Mr. Girrarp, the 
counsel for the defendant, wisely waived his privilege of ad- 
dressing the jury upon the merits of the case ; in fact, it had 
broken down, as it deserved todo. The summing-up of the 
learned judge was not only, as might be expected, impartial, 
but displayed the judicial acumen for which he is so justly ad- 
mired. The verdict was for the defendant. 

If this were all we had to state, it might be regarded as a 
triumph by Mr. Srarmam. If he could not say with the 
famous warrior of old, ‘‘I have lost everything but honour,” 
he has, at all events, been subjected to a heavy pecuniary 
loss, for it is not to be expected that he will obtain a single 
shilling of his expenses from the plaintiff. But what can 
repay him for that agony of suspense which he has endured 
for many months? Fortified he undoubtedly is by the con- 
viction that he did his best for his gratuitous patient. 


sures in that, while it directly diminishes the blood going to 


Calumny itself could not suggest that he was influenced by 
motives of gain, for his position was an honorary one, and his 
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able services were unrequited. It is the misfortune of some, 
men to be possessed of unusual benevolence. Mr. StaTHam 
js one of these men. Though conscious of having done no, 
wrong, he absolutely supplied money to his patient for a con-. 
siderable period to support her whilst labouring under dis- 
ability of following her employment. It may be fairly asked 
how far this mistaken benevolence had influenced the patient, 
in bringing her action under the belief that his charity was, 
mainly attributable to a mistake which he had made. We 
commend this fact to the serious consideration of his medical 


“Ne quid nimis.” 


AN IVORY TUMOUR OF THE UPPER. JAW. 


Ow the 30th ultimo Sir Wm. Fergusson removed a very re- 
markable tumour of the upper jaw from a healthy young man 
aged twenty-one. The deformity produced by the growth was 
very considerable, the eye being dislocated to the outer side, 
but still retaining its power of vision. The tumour was of a 
dense osseous nature, the greater part of it being as hard as 
ivory. It was of twelve years’ growth, and was of the size of 
the clinched fist. Thanks to the exertions of some adventurer, 
aportion of skin covering the tumour had been destroyed by 
caustic, in the vain hope of thus getting rid of the disorder. 
The operator experienced unusual difficulties in the progress of 
the operation, owing to the extent and density of the mass to 
be removed. He succeeded at length, however, in isolating 
the growth and excising it with very little loss of blood. We 
regret to hear that the patient died rather suddenly on Tuesday 
morning. 

Sir Wm. Fergusson’s patient reminded us forcibly of a case 
recorded by Mr. Hilton in the first volume of the ‘‘ Guy’s 
Hospital Reports,” which was that of a man aged thirty-six, 
who for twenty-three years had suffered from a large bony 
tumour of the left upper jaw, which eventually spontaneously 
separated, leaving an enormous chasm behind it, which is repre- 
sented in a drawing accompanying the paper in question. In 
that case the ivory-like mass weighed 14foz, The eyeball 
had been displaced and destroyed seventeen years before the 
tamour separated. In Sir Wm. Fergusson’s case surgery in- 
terfered at an earlier date, and the patient, had he lived, 
would have retained the use of this important organ. 


THE FUTURE OF GREENWICH HOSPITAL. 


Tue Report of Mr. Ducane’s Committee on the affairs of 
Greenwich Hospital will soon be forthcoming, and its advent 
. awaited with great curiosity by many who are specially 
Interested in the future of the building, as well as by many 
more who see and know that its present desolate condition 
speaks but little for the administrative energy of the Board of 
Admiralty. Pending the publication of this Report, we would 
Temind our readers of a discussion that took place in the 
House of Commons last session on Supply, when, apropos of 
the Greenwich Hospital estimates, it was urged by Mr. Ayrtoa 
that the Government would best redeem their pledge to the 
Dreadnought authorities by offering to them the use of the in- 
fimary, when Mr. Childers followed, and strongly advised 
the establishment of a medical school, and when the discussion 
Was practically closed by the Civil Lord of the Admiralty, who 
assured the House that both these points should receive the 
full consideration of the committee over which he is now pre- 
tiding. It is recorded in the Army and Navy Gazette of the 
30th ult., that some members of the present Government “are 


desirous of re-opening the doors of the asylum for the reception 


of all pensioners who are suffering from organic complaints, or 
would be otherwise better off within the walls of a well-regu- 
lated public establishment than they would be if suffered to 
be dependent upon private aid for comfort and. assistance,” 
‘There is no doubt that the old Navy leaven is at work for the 
purpose of resuscitating the ancient, cumbrous, and costly 
machinery of administration, with its superabundant civil and 
combatant staff. But will the old men return to their palatial 
shelter? Is it a fact that they pine after the lofty corridors of 
‘their old home, and scorn to end their days in the villages 
where they were born? It must be recollected that the clearance 
of Greenwich Hospital originated with, and was mainly carried 
out by, the Liberal Government ; that the Duke of Somerset. 
initiated those changes that have resulted in the present state. 
of things, and that a very strong case must be laid before the- 
House before its members will be prepared to stultify their 
own acts with reference to this question, and to revive a sys- 
tem the financial enormities of which were so clearly demon- 
strated three years ago. Meanwhile, we would still continue 
to emphasise the suggestions that appeared in Taz Lancet of 
August the 10th, and would again urge the establishment of’ a 
naval medical school. 

An offer of the infirmary to the Seamen’s Hospital Society 
would in no way interfere with any future plans for the utili- 
sation. of the hospital proper, and the Admiralty could then 
claim a right of entrance into the wards of the Dreadnought 
Hospital of all students connected with their own medical 
college. It is well known that ‘‘a naval Netley” is: most 
urgently required, and that no such school could be carried: on 
profitably without clinical teaching. We are credibly informed 
that there is ample accommodation at Haslar and at the other 
naval hospitals for those decayed seamen who now oceupy the 
helpless wards of this infirmary. The medical college would 
occupy but one of the four wings of Greenwich Hospital, and’ it 
requires no sophistry to show that ‘‘my Lords,” in recommend: 
ing this course of action, would confer a great beon on the 
Royal Navy, and would at the same time co-operate with the 
Board of Trade in promoting the welfare of our mercantile 
marine. 


THE POSITION OF MILITARY SURGEONS. 


Amonest the General Orders published by H.R.H. the 
Commander-in-Chief, for November, 1867, is one which much 
concerns the members of the Army Medical Department. It 
will be remembered that the committee appointed to inquire 
into the state of the medical services of the army and navy 
made a report in which they embodied a great many recom- 
mendations. As far as those of a financial nature were con- 
cerned, the authorities have already carried them out, and 
this second instalment completes the matter. It will be seen 
that the authorities have rigidly adhered to the remedies pro- 
posed by that committee. 

‘*1. Medical officers are for the future to be exempted from 
serving as members of all boards, except medical boards. 

‘* Should a medical opinion be required by a military board, 
reference must be made to the medical officer, who will furnish 
his report in writing, or give evidence in person if thought 
necessary. 

‘2. Medical officers having the relative rank of field officer 
are to provide themselves with chargers and horse furniture, 
and to appear mounted when required to attend parade. 

‘**3. On official occasions, when guests are invited to a mess 
in the name of the officers of a regiment, the senior combatant 
officer must always preside ; and no second place is to be re- 
cognised,” 

The exemption of medical officers from general boards is a 
good and just measure, since it is always better that they should 
merely give a professional opinion on matters relating to 
hygiene &c., and leave the determination to the responsible 
officers of the regiment. The right to appear.on horseback on 
parade is one which is rightly conceded to the medical man, 
who ranks with a field officer; and though the expenses of a 
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charger and housings may take some of the gilt off the privi- 
lege, these are only some of the necessary expenses which an 
army surgeon must be prepared to defray. The last order re- 
specting military messes will, we trust, remove all cause of 
social bitterness and dispute, and leave our brethren of tke 
army a contented body of men. 


CAMP “WRENS.” 


WE have received some information regarding the workirg 
of the Contagious Diseases Act at one of the largest camps, 
which may prove not uninteresting to our readers. The 
Female Lock Hospital, although by no means perfect, is in good 
order, perfectly clean and well conducted. With the exception 
of the breaking of a few panes of Government glass, an occasional 
expression of discontent at being detained, and, here and 
there, a case of ‘‘breaking out,” and absconding altogether, 
there is much cheerfulness among the women, and a good deal 
of kindness one to another. The better-disposed speak and 
write of it in good terms. Many of them, particularly on the 
first opening of the hospital, came in emaciated, diseased, and 
altogether unwomanised—to coin a word. The majority leave 
it ruddy, with an air of content and respectability. Unfor- 
tunately, comparatively few of these people avail themselves of 
the means of reformation, and when they do, their companions 
have soon to report that ‘‘ they could not content themselves 
where they were.” Shame, of course, prevents many of those 
that have homes from going there; work and confinement 
within brick walls act against Homes and Refuges ; and some 
appear to think that there is nothing for it but ‘‘to go on, and 
do as they have done.” This embraces the list of failures ina 
moral point of view, but we must remember that some are really 
saved. On pressing our inquiries further, we learned some of 
the causes of failure. It requires very great tact and know- 
ledge of human nature to deal with these unfortunates. They 
one and all object to be talked at, although many break down 
directly on being spoken to with kindness and real sympathy ; 
for they are very shrewd, and distinguish at once what is genuine 
in expression and manner from what is an affectation of it, or 
from anything bearing the semblance of cant. It is most im- 
portant in every way, also, to regard them as morally guilty of 
no worse, although far grosser, sins than others. They can 
estimate to a nicety the relation of crime to temptation, and 
they refuse to institute a parallel between the virtuous and 
well-to-do married women and themselves. It is hopeless to 
expect that a great change can be effected at once; habits and 
feelings of years, and the loss of self-respect entailed by their 
kind of life, are not to be forgotten and remedied in a week 
or a month ; and to speak too much of religious subjects, or to 
unduly stimulate them to repentance and goodness, is entirely 
to defeat our object. There appears to be something radically 
wrong with the discipline of the ‘‘ Homes,” as the women 
termthem. There is too much confinement and sedentary 
work, and the women feel that they are looked upon as objects 
for experiment and improvement. There is not, statistically 
speaking, any marked diminution of these diseases at the 
camp in question as regards the number of cases ; but a very 
manifest change has taken place in the prevailing character 
and class of disease. There are almost no examples of the 
severer ulcerations, &c., which used to be so frequent; and 
the secondary constitutional forms of the disease appear to 
have supplanted the other stages. By the way, it is the 
very strong opinion, amounting to a positive conviction, on the 
part of the medical officer that the contagious properties of 
syphilis} extend over far longer periods than is generally 
imagined, and certainly through the so-called secondary stages 
of the disorder. Of course, more hospital accommodation is 
the cry. The average period of treatment, we are informed, 
at Plymouth is 67 days, at Aldershot 36, about the same at the 
London Lock, and at Portsmouth it used to average only 8 


days. It is clear, then, that at Plymouth, the longer stay in 
hospital may be reckoned as one of the causes of the more 
favourable results there. We were anxious to know some- 
thing of the feelings with which the gentry, clergy, and 
others regarded the efforts which have of late been made in 
this direction, and we learn that they are, as a rule, very 
favourable to the scheme. 


DR. RICHARDSON’S ADDRESS. 


it is very seldom indeed that the members of the profession 
have the opportunity of hearing an address such as that de. 
livered on Tuesday by Dr. Richardson, at the anniversary 
meeting of the St. Andrews Medical Graduates’ Association, 
With a manly generosity—which is not, however, invariably 
united with great intellectual powers—he was pleased to recog. 
nise and speak in warm terms of a name intimately associated 
with the past history of this journal. In doing so he has 
placed us under a difficulty. We have some delicacy in re- 
cording our opinion of Dr. Richardson’s address, lest it might 
be thought we were actuated only by feelings of friendly grati- 
tude. But it possesses such intrinsic merits that it compels 
attention and admiration. No man owes less, probably, to good 
fortune or propitious circumstances thanits author. The position 
he occupies as a medical philosopher he has made for himself 
and by himself—by the exercise of a powerful and original 
mind, by indomitable perseverance, and by the benefits which 
have resulted from his scientific discoveries. No one can read 


the address without recognising the product of a broad, vigorous - 


intellect ; it is honest, courageous, and an enthu- 
siastic freshness which shows that the man loves the researches 
of which he spake. Dr. Richardson had some right to use the 
bold language he employed regarding many of the unworthy 
characteristics of the profession in our day. The hard labour 
of an eminently original thinker has not, in his case, received 
a tithe of that reward which a tribe of smaller men have 
obtained, 


THE NAVAL INSPECTORSHIP AT PLYMOUTH. 


Various incorrect statements have been put forth respect- 
ing the enforced retirement of Dr. Stewart, R.N., which we 
are happy to correct by announcing that the Lords Commis 
sioners of the Admiralty have conceded to that gentleman the 
privilege of retaining his appointment until April, 1868. Since 
the Admiralty authorities have so far met the wishes of both the 
naval and the medical professions, we are not without hope 
that Dr. Stewart’s case may yet gain their further considera- 
tion, and that the breach of faith that would result from the 
arbitrary proceeding which would cause that gentleman to 
lose three years of full-pay service, may not be perpetrated. 

The comparison which has been attempted to be drawn 
between the forced retirement of Dr. Stewart and the re-em- 
ployment of Dr. Leonard, under the Contagious Diseases Act, 
is quite beside the question, since Dr. Leonard’s appointment 
rests with the War Office and not with the Admiralty. 

Our contemporary, the Army and Navy Gazette, comment: 
ing on the difficulty of reconciling existing interests with 
the new regulations, contends that the Admiralty possess 
power to mitigate individual grievances that are inevitable in 
working out the general good, by acting fully up to their own 
warrants, through the operation of which the grievances may 
arise. Thus, while clause 10 of the Warrant of February 8th, 
1867, takes five years from the active service of Inspectors- 
General, the 16th clause of the Warrant of May 30th, 1859, 
provides that ‘‘ good-service pensions will be awarded to the 
most meritorious medical officers of the Royal Navy, under 
such regulations as shall from time to time be determined on ; 
in which, together with the power to recommend for honorary 
distinctions conferred on them by clause 14 of the same War- 
rant, we are convinced that the Admiralty possess remedy 
for the source of discontent referred to above, and that too at 
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a very moderate cost, as we find that the total sum now 
allotted to three Inspectors-General as good-service pensions is 
but equal to the good-service pension of a single flag officer. 


HEALTH OF LONDON AND THE LARGE TOWNS. 


Tux effects of the excessively low temperature of the past 
fortnight are plainly written in the augmented mortality ap- 
t in the Registrar-General’s returns. Coincidently with 
areduction of warmth the deaths of the young and the old, 
principally from diseases of the respiratory organs, gradually 
increase in number. Thus taking the last five weeks the 
mean temperature has been 485°, 41°9°, 45°0°, 39°6°, and 39°7°; 
in corresponding periods the deaths in London from all causes 
were 1196, 1195, 1457, 1426, and 1528; the numbers dying 
under 20 years of age were 622, 628, 753, 765, and 835; the 
fatal cases of bronchitis and pneumonia were 207, 236, 316, 
337, and 389. The deaths from phthisis do not bear any con- 
stant relation to the temperature, and it must be borne in mind 
that as regards other lung diseases there may be and are fluc- 
tuations, which are ascribable to the fact that the effect of a 
sudden diminution of temperature extends over an indefinite 
time—that, in short, the registers of the last week are no doubt 
more or less swollen by deaths whose causes came into opera- 
tion with the cold period ranging from 14th September to 19th 
October. Two persons were starved to death during last 
week ; both of them were taken to hospitals too late for suc- 
cessful restorative measures. 

The annual rate of mortality was 27 per 1000 in London, 27 
in Edinburgh, 26 in Dublin, 29 in Bristol, 25 in Birmingham, 
$2 in Liverpool, 34 in Manchester, 33 in Salford, 35 in Shef- 
field, 23 in Leeds, 23 in Hull, 25 in Newcastle-upon-Tyne, and 
33 in Glasgow. 


ABYSSINIA. 


WE believe that it is intended to establish two divisional 
hospitals in connexion with the British force whilst employed 
in Abyssinia. As the campaign is likely to be one to tax the 
physical powers and endurance of the men, it was very im- 
portant that only those possessing vigour of constitution 
should enter upon it. Explorative and forced marches into 
districts of country comparatively unknown, and possibly in- 
salubrious, can only be effected with immunity from disease 
by men in sound condition. We are glad to learn, therefore, 
that the medical officers at Bombay made very minute inspec- 
tions of all the men belonging to the batteries, regiments, and 
detachments of troops under orders for Abyssinia; and that 
instructions were given that all those who had suffered from 
dysentery, fever, secondary syphilis, or who bore any of the 
marks of visceral disease, were to be pronounced as unfit. 
Whenever there is active service in the field, all naturally 
desire to proceed ; but the sick and inefficient become a terrible 
incumbrance to an advancing army, impeding its movements 
in every way. In an expedition like that of Abyssinia, it was 
highly desirable that this circumstance, amongst others, should 
be carefully considered. 


PREVENTION BETTER THAN CURE. 


Dr. Gzorce Puck.e, medical officer of health for Lambeth, 
in his annual report on the health and mortality of the parish 
(1866-67), describes in detail the energetic and prompt pre- 
cautionary measures taken to preserve the district from cholera 
at a time when its virulent activity in East London seemed 
to presage a general ultimate diffusion of the epidemic. Ten 
medical officers were appointed at the beginning of August to 
supply medicines and attendance instantly, free of charge ; 
disinfectants were freely supplied ; a strict watch was kept for 
the suppression or abatement of nuisances; and, in cases of 
cholera, infected articles were destroyed, and the houses tho- 


more or less evidenced by a reduction in the mortality from 
cholera in Lambeth from 120 to 64, and 6 deaths per 10,000 
inhabitants, during the three last epidemic periods ; but there 
is no doubt also that, as Dr. Puckle observes, the great sani- 

tary improvements effected in the parish in providing proper 
drainage in substitution for foul cesspools, the abolition of 
many miles of open stinking ditches, and the removal of 
numerous other nuisances, have greatly contributed to so satis- 


factory a result. 


HOSPITAL STOPPAGES IN THE ARMY. 


In the remarks we lately made on this subject we endeavoured 
to set the ball in motion, and should now be glad to see that 
some actiun was about to be taken by the authorities. The 
anomalous inequality with which the burden at present falls 
upon the shoulders of the steady soldier, when sick and dis- 
abled by causes resulting from military duty, is of course most 
apparent to the medical officer ; but it rests with the military 
authorities to take the necessary steps for shifting the weight 
upon the shoulders of those ‘‘ hospital birds,” as they are 
termed, whose inefficiency arises from diseases self-induced. 
We believe that those who would take action in the matter 
are restrained by groundless or insufficient reasons, Soldiers 
and sailors are no more devoid of common-sense and feelings 
of justice than other men, and we imagine they would reco- 
gnise the fairness of any measure that might be devised to 
draw some pecuniary distinction between the two classes of 
patients to be found in every military hospital. When a man’s 
disease is clearly and distinctly referable to his own imprudence, 
and the causes of it are matters entirely within his own con- 
trol, he ought certainly to forfeit something more than another 
patient, or that other patient should pay less whilst undergoing 
hospital treatment. 


WIRKSWORTH COTTAGE HOSPITAL. 


In the little town of Wirksworth, in Derbyshire, a Cottage 
Hospital has been lately opened, which, thanks to the courtesy 
of Dr. Webb, one of the surgeons, we had the opportunity of 
examining a few weeks ago. At present the hospital contains 
but four beds; but there is another cottage adjoining (now in 
the hands of the hospital committee), which is intended for 
the reception of cases of fever and infectious diseases, Cases of 
accident and of acute disease are alone admitted. Even the 
short time during which the hospital has been open has been 
sufficient to show how useful is such an institution, several 
fractures and other injuries, besides acute medical cases, having 
been treated with an amount of convenience and satisfaction 
which could not have been looked for had the patients re- 
mained in their own dwellings. 

A few words of description may be interesting to those who 
think of establishing similar hospitals. The Wirksworth Hos- 
pital consists of a cottage fitted up with necessary beds, baths, 
&c., for male and female patients, under the care of a trained 
and experienced nurse, who received her education at King’s 
College Hospital through the liberality of Miss Georgina Hurt 
(with whom the hospital originated) and the Dowager Lady 
Hatherton. On the occasion of our visit, we found the little 
cottage in admirable order, and full of evidences of homely 
comfort. The bedsteads are of iron ; the bedding ample and 
comfortable. In one of the beds we remarked a convenient 
contrivance for raising the head and body of the patient ; on 
another we found a spring mattress—an excellent arrangement 
for husbanding the strength of a much weakened patient. In 
one of the bedrooms, which had not previously been provided 
with a fire-place, there was a grate (Grindley’s), which struck 
us as being very convenient and economical. Added to this, 
there were all sorts of baths—hip, vapour, hot-air, &c. The 
hospital is intended for the reception of the respectable labour- 
ing classes and small tradesmen, and is partly self-supporting, 


roughly cleansed. The effect of an improved water-supply is 


the patients paying three shillings a week whilst they are in 
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it: The medical men of Wirksworth have consented to co- | sharpened the official memory. But we should not be surprised 
operate at the hospital, so that. the patients can have the ad- | if next year witnessed cholera and typhoid fever prevailing in 
vantage of their combined skill in severe accidents or urgent | the basin of the Mediterranean, without anything having been 
cases. Asa rule, each medical man attends his own case when done. 
in the hospital. If any patient secures admission who is able to | We should be glad to learn something more of Gibraltar 
pay for medical attendance, the attendant has power to charge | than that the very defective state of the public drainage and 
the patient for professional advice. It is worth noting also that | the insufficiency of the water supply had been commented on; 
if a parish patient is received, the parish doctor is still entitled | that it was understood the local government had a scheme for 
to his fee (if it be an extra medical case), just as though the | remedying these defects, and that the funds will be forth- 
patient were treated at his own home. coming for carrying it out. 

Such is a brief glance at the principal features of this modest | At Malta we are told, in the Army Medical Blue-book, 
but useful hospital. Surely this kind of institution is a | extensive changes will be effected.in the hospital accommoda- 
great boon, Wirksworth is placed in the heart of a mining | tion. It is still under consideration whether to extend the 
district, where accidents are common, and where the social | general hospital system to Malta, and erect one larger building 
status of the population is such that the exceptional comfort | at Corrodino for the reception of the sick of the various regi- 
and intelligence which illness demands is rarely to be found in | ments, or to build separate and smaller hospitals on the two 
the sufferer’s home, For the fact cannot be overlooked that | sides of the grand harbour—one of which was to be at Cot. 
illness is, in one sense of the word, a luxury. It is something | tenera. The last-named plan is supposed to possess, prac- 
out of the daily routine. Its occurrence breaks rudely in upon | tically, so many advantages over the first, that it will pro- 
the everyday customs of the poor—upon their make-shift | bably be acted upon. When? we want to know. 
habits and power of endless procrastination. It at once en- 
tails expense, and demands the exercise of energy, thoughtful- THE CAPRICE OF FASHION. 
ness, and consideration. No doubt it educates; but without | of ta tad upon health 
some such assistance as that to which we are referring, it is | ave frequently formed the subject of comment in our pages; 
ags to crush by the — severity of the tasks which it im- | but statements recently made in the Builder illustrate another 
poses. No small feature in this and similar institutions is the | céect of the inatability of la mode in the paralysis of a branch 
effect which they have in bringing together the educated and of industry which it had once called into exist Indays 
the ignorant, the well-to-do and the poor, and associating | 14¢ remote, it was the custom of our wives and daughters to 
them in a work of humanity. In looking over the printed protect the head by a-covering more or less complete, and it 
report of the Wirkeworth Hospital, gratify ing to | was then that the straw-plait manufacture grew and flourished: 
note how liberally the inhabitants of the district have But in the microscopic object which ladies are now pleased to 
come forward with their subscriptions of money, or, as in| 1. bonnet (2), the quantity of material of any sort is re- 
ay cm, have contributed various articles towards the duced to such an infinitesimal amount that the straw-plait 
fitting of the hospital. They have pulled well together, and workers find their occupation gone. At Luton, it is said, 
may enjoy the satisfaction of feeling that no small help is there are upwards of five thousand women of all ages who are 

being given by them towards those whose trying lot it is to ‘hee. pasts. starving,” and: have mainly to be supported. lay 

encounter sickness when poverty alone seemed a sufficiently the poor-rates, which have actually reached twelve shillings. in 
formidable enemy. the illings 
A CHAPTER OF ACCIDENTS. 
AccrpENTs, and formidable surgical operations, like mis- 


THIRST IN THE EARLY STAGES OF CHOLERA. 
In the Report by Mr. Rogers on the epidemic at Ystalyfera. 


fortunes, seldom come singly. Every house-surgeon knows 
the tendency there is at times to a ‘‘run” upon casualties. 
Such has been the case lately at St. Thomas’s Hospital. In 
the course of twelve days the following surgical cases pre- 
sented themselves for treatment :—Under Mr. Solly, two 
scalp wounds, fractured femur, hip-joint disease, fractured ribs, 
two inflamed burse, two dislocations, a sprain. Under Mr. 
Clark, « scald, two concussions, cut-throat, fractured ribs with 
lacerated lung, scalp wound, hemorrhoids, chronic corneitis, 
carbuncle, phiebitic abscess, abscess in ham, hip-joint disease, 
knee-joint disease, ovarian tumour (operated upon), fistula in 
ano. Under Mr. Simon the following: a cut-throat, crushed 
feet, scalp wound, fractured femur, fractured tibia and fibula, 
compound fracture of skull (trephined), dislocated femur, 
burst vein, eroding ulcer of cheek simulating epithelioma, 
stricture of rectum, scirrhus of breast (operation), knee-joint 
disease, fatty tumour of buttock. Twenty of the cases in 
this list were accidents. 


THE MEDITERRANEAN STATIONS. 


THERE appears to be a very wide difference between the ap- 
pointment of Commissions, the publication of Reports, and the 
carrying out of any one of the sanitary works recommended. 
There have been Reports innumerable on the defective con- 
dition of several of the barracks and hospitals at Malta and 
Gibraltar. Heavy Blue-books have been published pointing 
out the existence of sanitary defects, and the important part 
they played in the epidemic of cholera in 1865; and the re- 
currence of the same disease this year at Malta ought to have 


he expresses a strong opinion that in the early stage of vomit- 
ing, indulgence in fluids only aggravates the symptoms. and 
causes exhaustion to supervere more rapidly. Referring: to 
the excessive thirst noticeable in persons attacked, he says 
that in no single instance where the patient was allowed free 
use of water or other fluids during the early stage of vomiting, 
did recovery follow. On the other hand, where the abstinence 
was more or less complete, so was the patient’s case more,or 
less favourable. If the desire were restrained for a few hours 
until the stomach had become tolerant, water could be safely 
and beneficially given. 
GRIEVANCES OF ASSISTANT-SURGEONS IN THE 
INDIAN MEDICAL SERVICE. 
Tue members of the Indian Medical Service still continue 
to feel their grievances acutely, if we may judge from an 
article in the Madras Atheneum and Daily News. It is not 
alone the senior members who complain, and who might be 
thought to be chiefly injured by recent changes. The men 
just entering the service are complaining bitterly. The hard- 
ship which is most particularly exposed in the Atheneum is 
one to which we have already directed attention, and which 
we again bring under the notice of the authorities, and of all 
young members of our profession who may have thought of 
joining the service. It consists in the frequent movement of 
young assistant-surgeons, yet on unemployed pay, from one 
station to another, to their great pecuniary embarrassment, and 
to the great detriment to the efficiency of the service. Itis not 


uncommon for them (see letter in Tue Lancet, Aug. 24, 1867,) 
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wn ‘landing to be -sent to various parts of the country, and 
placed in charge of regiments, and yet, on various miserable 
grounds, to be refused employed pay. Men are put prematurely 
on full and responsible duty, but the pay proper to the duty 
is withheld. Grievous and prolonged pecuniary embarrass- 
ment is apt to result. The Atheneum gives the case of men 
who within a very few months have been three times trans- 
ferred on pay about one-third less than should be given. We 
ask the India Office what is the fairness and what the policy 
of this treatment of its assistant-surgeons ? 


Tue Poor-law Board contemplates re-arranging the Green- 
wich union, which now consists of Woolwich, Deptford, and 
Greenwich, with a population of 140,000. It is proposed to 
separate Woolwich, forming it into a new union, with the 
wealthy parish of Charlton and the poor and populous district 
of Plumstead. With the hope of profiting by these changes, 
Greenwich desires to absorb the new parish of Kidbrooke, a 
rich district, and without poor ; whilst Woolwich is anxious 
to.take in both Eltham and Kidbrooke, or else to join the 
already existing Lewisham union. Active and strenuous oppo- 
sition to these changes will be made by the country parishes, 
whatever may be the wishes of the ratepayers in the borough 
of Greenwich. A far better arrangement, and one more in 
keeping with the requirements of the day, would be to give to 
each of the three large towns a separate poor-law organisation 
and workhouse. The present:union house, situated at Green- 
wich, is by no means too large for that town, with its popula- 
tion of upwards of 40,000. Woolwich, which has still stronger 
claims for independence, and possesses more ratepayers, will 
require a new house. Deptford, with a population somewhat 
less than either, will also need a new workhouse. All these 
large towns have a mixed population—many poor, but a consi- 
derable number of rich ; consequently, are well conditioned 
for mutual help, without interfering with their suburban 
neighbours, who will be better pleased to remain as they are 
rather than share in the anxieties and burdens necessarily inci- 
dental to the administration of the Poor Law in a large 
borough. 


Tak Board of Health of the city of Troy (New York State), 
in their last report, refer to the necessity for an effective and 
thorough system of vaccination (to the benefit of which the 
Citizens, however, do not appear to be fully alive) ; and they 
recommend an annual house-to-house visitation by competent 
physicians, in order to discover who are unvaccinated. We 
are glad to find that some remarks which have appeared in 
Tar Lancet in favour of the practice of holding inquests on 
all unvaccinated persons who have died from small-pox have 
commended themselves to our brethren in the city of Troy. 


Mr. Frank Bucxtanp, writing in Land and Water on the 
pollution of the Wear at Sunderland, remarks that thousands 
of tons of solid matter are allowed to escape into the river, 
there to accumulate till the Wear Commissioners have to 
spend public money to dredge it out again; and he rightly 
adds: “Impure water is not a question of salmon fisheries 
only; it is a question of vital importance to the health of 
thousands of her Majesty’s loyal subjects; and the manufac- 
turer who opens the sluice-gates of his factory to allow im- 
purities to escape into the river, may be at that moment com- 
pounding a dose of deadly poison for himself or his dearest 
friend, which may be swallowed at any moment, and ina form 
least suspected.” 


At a Court of Directors of the Society for the Relief of 
Widows and Orphans of Medical Men, held on Monday, the 
2nd inst., ‘Mr. Joseph Byron Blackett, M.R.C.8., of Green- 
street, Grosvenor-square, was elected secretary, in the room of 
Dr. Merriman, resigned. 


Dr. Pace has resigned as physician to St. George’s Hospital, 
having filled that office for twenty-two years. Mr. Tatum has 
also resigned as surgeon, which office he has filled for twenty- 
four years. For the future, these offices aro only tenable for 
twenty years. By these resignations, Dr. Fuller becomes 
senior physician, and Mr. Prescott Hewett, senior surgeon. 
Dr. Wadham, the present senior assistant-physician, and Mr. 
Holmes, senior assistant-surgeon, will probably fill the 
vacancies. 

Tue fifteenth Annual Meeting of the North Staffordshire 
Medical Society was held on Thursday, the 2lst November, 
at the North Staffordshire Hotel, Stoke-upon-Trent. At 
the Society, during the past year, valuable papers of more 
than ordinary interest have been read, and the number of 
meetings has been equal to that of previous sessions. The 
retiring president (Walter Acton, Esq.), read an ‘address, 
replete with points interesting to the medical profession, espe- 
cially in regard to medical ethics, The officers forthe ensuing 
year are as follows :—President: Ralph Goodall, Esq. Vice- 
President: Walter Acton, Esq. Treasurer: James Yates, 
Esq. Honorary Secretary: Mr. J. M. Taylor. Committee : 
Drs. Arlidge and Greatrex, John Alcock, W. H. Folker, and 
R. Garner, Esqs. 


Tue desire for sanitary improvement, which is spreading 
throughout the country, has manifested itself in the town 
of Chippenham, where, according to the North Wilts Herald, 
fever has prevailed, during the past summer, to a serious 
extent. A petition, influentially signed, has been forwarded 
to the Home Secretary, praying that the provisions of the 
Local Government Act may be applied to the town, so as to 
ensure a proper system of drainage. And, through a rare-com- 
bination of enlightened public spirit and good feeling, an 
abundant supply of excellent water appears to be easily attain- 
able. Very little engineering work will be necessary ; the 
water would flow from its source (a spring which is said to be 
inexhaustible) into the town by gravitation. The landowners 
and local authorities are warm supporters of the plan, anil the 
necessary capital for floating the undertaking has been to a 
great extent subscribed. 4 


Tue Liverpool Health Committee announce a saving of 
between 4000 and 5000 lives by the reduction in the last two 
years of the death-rate from 36 to 29°4 per 1000. During the 
year 1866-7, the Corporation expended £10,000 in the drainage 
of poor property, and upwards of £45,000 in the improvement 
of dwellings for the lower orders. 


Ferecvusson took the chair on Monday last 
at a meeting at the Hanover-square Rooms, to advocate the 
claims of the Victoria Hospital for Children, at Chelsea, which 
was opened about twelve months since. The hospital has, at 
the present time, twenty-four beds, but only fourteen in- 
patients. 

Mr. Gzorce Cooper has been re-elected Master by the 
Society of Apothecaries. Mr. Cooper is the representative of 
the same body in the General Council of Medical Education. 

AnoTHER name is added to the list of county medical 
coroners—that of David Robert Pughe, Esq., whose duties 
are to embrace the Machynleth division of Montgomeryshire. 

Art a General Meeting of the Governors of the Royal Medical 
Benevolent College, held at the office of the College, No. 37, 
Soho-square, on Thursday, the 28th of November, 1867, Sir 
Charles Locock, Bart., M.D., in the chair, Henry Sterry, ‘Esq., 
F.R.C.S., was appointed Treasurer to the Royal Medical Be- 
nevolent College, in the room of the late John Propert, Esq, ; 
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and a sum of 100 guineas voted from the general funds of the 
College for a marble bust of its founder, the late John Propert, 


Esq., to be placed in the College at Epsom. 


On Wednesday evening, at the Society of Arts, an important 
and interesting paper was read by Dr. J. H. Stallard, ‘On 
the Relation between Health and Wages.” The author pointed 
out that health and strength form the basis of all labour, and 
that, ceteris paribus, wages depend upon the amount and 
quality of the work which any man can do. An interesting 
discussion then took place, and a vote of thanks was passed 
by acclamation. The paper will be printed in the journal of 
the Society. 


COUNTRY WORKHOUSE REFORM. 


POOR-LAW INQUIRY AT THE FARNHAM UNION 


Tue inquiry into the state of this workhouse, and the treat- 
ment of the inmates, was resumed on Monday, after an adjourn- 
ment of ten days, by Mr. Lambert, Poor-law inspector, and Dr. 
Smith, at the board-room of the workhouse. 

Mr. Smit again appeared in support of the statements made 
by Tue Lancet ; and Mr. Barrow was counsel for the guardians, 

_ of whom several were present. 

Dr. ANnsTIE, one of THz Lancet Commissioners, from whose 
report the inquiry originated, was examined. He said that he 
was a doctor of medicine and fellow of the Royal College of 
Physicians, and senior assistant physician and lecturer on materia 
medica in Westminster Hospital. In 1865 he was engaged on 
Tue Lancet, on the inquiry respecting London workhouses, and 
wrote about half of the reports which had been published in that 
paper. The inspections were discontinued in consequence of the 
subject being taken into consideration by the government. He 
refused to join the commission proposed by THE Lancer for the 
inspection of country workhouses ; but, at the earnest request of 
Dr. Wakley, he visited Farnham Workhouse on the 12th Octo- 
ber, on which day, in conjunction with Dr. Stallard, he made the 
inspection. It occupied about two hours, and at its conclusion 
they returned to London, and wrote the report, which was the 
subject of the present inquiry. They had previously desired that 
the inspection should be made in company with the master, whom 
they preferred to the medical officer. In the absence of the 
master they were necessarily accompanied by Dr. Powell, the 
house surgeon. The report of which he was the author was cer- 
tainly a fair one, judging from the information upon which it was 
founded, and the statement that, ‘if the evidence be not suffi- 
cient, we can assure our readers there is plenty more behind,” 
was correct, as many circumstances were not alluded to in the 
report. Respecting the newspapers said to have been taken away 
from the old men by the late master, witness said that the men 
had complained that such was the case, and he generally found 
that the paupers told the truth before fresh faces, but it was a 
strikingly singular exception when the paupers themselves com- 
plained to the officials. 

In cross-examination by Mr. Barrow, the witness said that, 
from a lengthened experience, he found that officials would 
change their story sometimes, although they were less likely to 
do so than the paupers, who would frequently tell the truth at 
first to strangers, and change their statement altogether when 
confronted by the officials. He was put up to that peculiarity 
by Mr. Farnall, who had had great experience amungst paupers. 

m what he saw and heard at the workhouse he was led to 
believe that the guardians had ‘‘ tolerated a state of things which 
was like nothing but Pandemonium, simply because they choose 
to believe implicitly all the master told them, and ignore all com- 
plaints from other quarters.” He made a distinction between 
**complaints” and “requisitions.” The complaints referred to 
the squabbling going on in the house, and were implied in the 
word Pandemonium. The passage, ‘‘ Of the medical officer, Dr. 
Powell, it is impossible to speak without sincere esteem,” was 
written after an acquaintance of two-and-a-half hours; but the 
character of the medical officer was easily read. He had found 
subsequently that some of the articles mentioned in Taz Lancet 
as having been supplied in consequence of incessant asking by 
the medical officer, had not been supplied because they were not 
required, and consequently that part of the report was incorrect; 
but the existing state of things was as bad. It was the duty of 
the master, the matron, or the nurse to complain of insufficient 


supply of anything ; but it was the duty of the guardians in the 
first instance to make inquiries. Referring to the case of the 
epileptic man who died from falling into a cesspool which he was 
ordered to clean by the master, he had in his report stated 
that the late master had “escaped the more serious charge,” 
which implied the charge of manslaughter, and he (witness) 
was still of opinion that a verdict of manslaughter ought to 
have been returned by the coroner’s jury against the late master 
for the following reasons. In the first place the master, even 
on the lowest showing, was aware that the man was an epileptic, 
but he had never taken an opinion as to whether such a man 
ought to have been employed in any hard work whatever, 
It was further stated to the witness that the man was in bed 
until nearly or quite eight o’clock, a fact which in workhouse 
management would prove that a man was unwell. It also ap- 
peared that the matron’s story, from the nature of the case, was 
very unlikely to be true, as reported to him by Dr. Powell. It 
was almost impossible for her to have invented such a s 

and its non-appearance at the inquest was to be accounted for 
from another circumstance, of which he was aware, viz., that the 
master had a hold of a peculiar kind over the matron, and that 
she was in dread of him. He had made the statement, but 
guardians had so little natural sense of justice that they would 
have mulcted the doctor of his lunacy fees, had not the county 
court peremptorily ordered their payment, in consequence of 
what the medical officer had told him. The state of out-door 
relief was very bad, except in particular cases. He described 
the larder as a ‘‘stalactite cave of filth,” in consequence of its 
general dirty appearance, and the accumulation of grease and 
dirt which was there. 

Mr. Barrow.—Did you ever see stalactites of dust and grease? 

Dr. Anstiz.—Not before I visited Farnham Workhouse 
(laughter). 

Cross-examination continued. —There was a very bad smell in 
the larder, but he had not mentioned the fact in his report, be- 
cause if he had attempted to write all he saw and thought of the 
Farnham Workhouse he would never have done. Dr. Powell 
was his authority for saying that individual guardians had been 
appealed to to remedy the bad state of things. There was only one 
entry in the visitors’ book with reference to water-closets, and 
that was by Mr. Roumieu. The existence of night commodes 
in the wards would hardly mitigate the evil of defective water- 
closet accommodation. 

Re-examined by Mr. SmitH.—Two of the guardians wrote 
letters in corroboration of the statements made by THE Lancez. 
It was not his wish to paint the house blacker than they found 
it ; and whilst returning to London he and Dr. Stallard had 
anxiously considered whether they could not find anything to 
praise, but without success. After hearing the evidence, he 
should say that the master was generally able to carry his sway 
over the guardians, but he believed that they had no intention of 
favouring him. 

By Mr. Lampert.—There had been a little whitewashing done 
recently, and the general cleanliness was now far greater than at 
the time of his first visit in October. The position of the cesspool 
was dangerous to the health of the inmates, but what was more 
dangerous was the periodical ladling out of the soil. 

By Dr. Surra.—He had been told that there had been only one 
case of typhoid in the house since the fever wards were built, and 
he had not heard of a case of dysentery. The absence of these dis- 
eases he considered rather remarkable, considering the state of 
the drainage and other sanitary arrangements of the house. 

Mr. Smith stated that this was all the evidence he proposed to 
call. 

Mr. Barrow having formally put in the visitors’ book and the 
minute book called, 

Mr. NEWLAND, the superintendent of the Surrey county police 
station at Farnbam, said that since his appointment to Farnham 
he had acted as relieving officer. He had been in the police force 
since 1851, and had ample opportunity of observing the class of 

ple known as tramps when they went to him for a night's 
odying. Not one in thirty asked forfood. Within the last three 
weeks he had had a great many applications for relief, nine or ten 
each night. During the whole time he had been relieving officer 
the average had not been half that number. They were nearly 
always quite destitute, and he never heard that the paupers 
their tickets for admission. , 

Cross-examined by Mr. SurrH.—I do not suggest that the ha‘f- 

und of bread given to the tramps now had increased the num- 

r, but merely speak to the fact. I have found them with two- 
pence in their pocket and then I have given them another penny 
to go to the lodging-house. I have no doubt I have refused orders 
to destitute persons because they have come from some other union 
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near, and got their living by begging. We relieve all at this time 
of the year, but during two or three months in the summer we do 
not. I received my appointment from the guardians, and when I 
refuse an order T act upon my own responsibility, for I have no 
instructions from the guardians as to whom I am to admit and 
whom Iam to refuse. I did not receive any instructions whatever 
upon = appointment. 

By Mr. Lampert.—I have refused to give an order to able- 
bodied men during the summer months when I have known that 
there was plenty of work about. I never refused an order where 
the applicant ap) to be in want. I gave an order for ten 
men about a week since. I do not know how many persons the 
tramp wards will accommodate, and I have had no instructions 
as to the number to be admitted each night. I have been told 
that men who have been refused an order for the workhouse have 
afterwards been found in the lodging-house. I have never heard 
of any ill effects resulting from the refusal of an order, 

By Dr. E. Smrra.—The number of sick persons applying for 
relief would average about two a week. The greater portion of 
the applicants were professional beggars. About one in ten or 
or one in fifteen of the applicants might be honestly seeking work. 
He did not know that the fact of the tramps being provided with 
lodging and food had had any effect in dimfinishing crime. He 
thought if the tramps were provided with a ticket from the union 
at which they last slept it would be of advantage. Aldershot 
was, no doubt, a great attraction for tramps. 

By the late Master (Mr. Sanennv)—Themge had frequently 
been sent to the workhouse late at night accompanied by a police- 
man, and they had always been admitted. He never had any 
complaints from the persons relieved of any treatment they re- 
ceived in the tramp-ward. 

Three entries from the minute-books of the guardians for 1862, 
containing the recommendation of Mr. Hawley that the sergeant 
of police should be appointed assistant-relieving officer, at a salary 
of 157. per annum, was put in as evidence. 

Police-sergeant Gray deposed that he had often assisted in 
searching the tramps, and had given orders in the absence of the 
superintendent. The tramps were generally of the worst class, 
and were often to be found begging after they came from the 
tramp-ward. He had known of cases where men who wanted a 
night’s lodging had pitched their money over to their compa- 
nions, 80 as to make it appear that they were destitute. He had 
given an order to a man who had afterwards told him that he had 
sold it. Some of the tramps looked ‘“‘hungry enough.” He 
— the order to the woman Frances Hopkins, and refused the 

d because he had been ‘‘ drinking.” He was an “ able- 
bodied man, strong and hearty,” so he refused to relieve him. 
He was not told that the woman was near her confinement, nor 
did she appear to be in the family-way. 

At the request of Mr. Sargent, Mr. NEWLAND was recalled : 
and in reply to questions put through Mr. Lambert, said that he 
had had a conversation with Dr. Powell with reference to the 
case of Frances Hopkins on the 25th of November. He told 
witness he remembered the woman Mrs. Hopkins telling him she 
was afraid her husband would get locked up as he 

The inquiry was adjourned until this morning. 


Tuespay, Dxc. 


The case of the Guardians, opened yesterday, was continued 
Mr. Barrow, who called the clerk of the union, Mr. W. J. 
OLLEST. He stated that the “‘ union,” which consists of both 
Surrey and Hampshire parishes, was formed in 1846, since which 
time he had held the office of clerk. He believed the “‘ house” 
was built about 1790 or 1794, for the Farnham parish, under 
What is generally known as “Gilbert's Act,” and when the 
Union was formed the house was bought by the “ Union” from 
the parish, and was converted from being a single parish work- 
to the use of the six parishes of the Union—namely, 
Aldershot, Farnham, Frimley, Dockenfield, Frensham, and 
Waverley. The buildings in the rear of the house, which have 
been described as totally unfitted for the purposes to which they 
are put—as infirmaries and wards for children and infirm persons 
—were erected by the Union under the superintendence of an 
architect who was the friend of Mr. Nicholson, the late chair- 
man, A certificate of approval was obtained from the Poor-law 
Board before the cost of the house and alterations, about 60001., 
could be paid. The guardians, he said, had, since 1862 or 1863, 
endeavoured to obtain land, so that the accommodation of the 
Union might be supplemented, as, since the institution of the 
camp at Aldershot, twelve years since, the necessity for more 
tal accommodation had greatly increased. The guardians, 

too, subscribed to various hespitale, so that they might send 
patients away, as to the London Lock and to the Margate Sea- 


Bathing Infirmary, and all the children of five years and upwards 
were sent to district schools. The witness was examined at some 
length respecting the cesspool, the drainage, and water-supply, 
and from what he said it appeared that the water for the house was 
obtained from a neighbouring spring and a sunken well, and the 
sewage of the house was used for the irrigation of neighbouring 
land, but witness could not tell how the alleged abominable filthy 
closets to the infirmaries and wards were flushed out. He con- 
fessed that the orders which it was his duty, by the Poor Law 
Board’s regulations, to sign had not been signed by him; but 
that this duty had been carried out by the present chairman of 
the board. There had been a paid nurse to the house for many 
years, and he put in a minute of the guardians’ proceedings in 
1865, stating that a nurse refused to undertake the office because 
there was not sufficient to do in the house. 

On cross-examination by Mr. A. L. Smith, the witness said 
he would not swear that the nurse who vacated the place be- 
fore this occurred resigned because there was too much to do. 
With reference to what had been stated by one of the guardians, 
that the Poor-law Board’s orders had not been communicated to 
them by the clerk, he said that he had laid these orders on the 
table before the guardians; but he should say, as a general rule, 
the guardians did not all read these orders, and they would have 
enough to do if they did. He acknowledged that the guardians” 
anxiety to obtain land for pest-houses had dropped since 1864 ; 
he supposed because they had so many negatives when they did 

. The minutes of the guardians referring to the death of the 
epileptic, stated that the man died from ‘‘ disease of the heart. 
and congestion of the lungs,” whereas the inquisition paper, 
which was produced by the commissioner, stated that the man 
died through the action of the noxious contents of the cesspool, 
which caused congestion of the lungs, accelerated by the diseased 
condition of the heart of the man who was thus set to a revolting 
work as an ‘*‘ able-bodied.” 

In reply to the CoMMISSIONER the witness said there were 
twenty-one elected and ten ex oficio guardians, and he thought 
that there was some resolution somewhere on the minutes that a 
visiting committee should be formed of six guardians, the six to 
be changed every two months; but he could not say where the 
minutes were. Such, however, had been the practice. A minute 
was at length found by the deputy-chairman, on the books being 
examined, dated October, 1865, resolving that there should be 
four on this committee, but no minute whatever could be found 
as to the authorization of the present formation of the visiting 
committee, which, by a placard in the board-room, was shown 
to be formed of eight members. He did not know of his own 
knowledge how o the visiting committee went round the 
house, but the ‘‘ visitors’ book”’ ought to show this. 

Questioned by Dr. Sarru, the witness could not say how much 
land the guardians hired, they having a field adjacent to the 
workhouse for agricultural purposes. The circular letters of the 
Poor-law Board (giving instructions as to the treatment of the 
poor and the conduct of the house) were not always read to the 
guardians, but were laid upon the table. The minutes were 
referred to, and no entry relating to an important letter from the 
Poor-law Board on nursing found as to its having been presented 
to the guardians. He said that the letter had been “laid” before 
them 


The late master, Sargent, questioned the witness, who said that 
he had never heard anything of the paupers being tyrannized over 
by the late master; and that, though the guardians had great 
confidence in that official, they always held the mastery over him. 

The witness was questioned, amid much objection on the part 
of individual guardians and their legal representative, respecting 
a letter which Dr. Powell sent to the guardians last Thursday. 
The witness said his clerk was present in witness's place on that 
occasion, and therefore he personally knew nothing about the 
letter referred to. His clerk was sent to in the town of Farnham, 
and a message was read from him, which caused some laughter, 
stating that he knew nothing about the letter. 

The Commissioner said he should call for the letter in ques- 
tion, as he had a particular reason for desiring to have it on his 
minutes. 

Mr. Rosert TyLer Barrett, the Deputy-Chairman of the 
guardians was then called. He stated that he was a brewer of 
Farnbam, and had been a guardian for five years, four of 
which he had held the office of vice-chairman. He denied 
the truth of the statement in Taz Lancer to the effect that 
the guardians had for years tolerated a state of things “‘in 
their workhouse which was like nothing but Pandemonium.” 
He read various entries he had made in the visitors’ 
book, showing that he had made recommendations for the im- 


provement of the house, and he had on one occasion pronounced 
the female tramp wards, the “hutches,” as very bad. There 
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were entries, tco, to the effect that the Visiting Committee found 
‘the water supply occasionally defective, and the water-closets or 
ivies stopped up. Heacknowledged that the larder when seen 
by'the guardians was not clean, but he denied that it was a 
“* stalactite cave of filth,” as described in a letter to The Times. 
With respect ‘to the statement given in evidence and in THE 
‘Lancat that only two towels used to be allowed for the whole of 
the foul wards, |he said there was no regulation of the i 
limiting the number of towels ; but all these matters were under 
the officers, the master especially. He went at very great length, 
indeed, over the minutes of the guardians, and held that 
these entries showed the guardians had gone to much trouble to 
have the house properly conducted. He maintained, too, that all 
the able-bedied women could have been called to assist the paid 
nurse in the care of the sick, so that it was unnecessary for the 
murse to have been dependent upon those of the sick who were 
able to. move about to help in looking after those who were con- 
fined to bed, as it has been stated in evidence was the case. As 
to the guardians not having the tiled floor of the children’s nur- 
sery or day-room boarded over as recommended by the Poor- 
Law Board, he said that this recommendation was not carried 
out because the guardians knew better than the Poor-Law Board 
what was good for the people in that neighbourhood, the cottages 
of the poor being similarly floored with tiles. As tothe children 
having no toys or education, he did not think the guardians 
should spend the ratepayers’ money on toys, and as to education 
they were sent to. school when they were five years old. Refer- 
ring to the statement about the poor old men having been 
obliged to come into the house because the out-relief given to 
them was so small (about half-a-crown a week) that they 
found themselves going beyond tie ‘‘ vanishing point,’’ he said 
that he always considered the out-relief was given in aid of other 
means, and when persons had no means whatever the house was 
the place for them. Regarding the case of the tramps not hav- 
ing any food when they came in, he sail that there was an-ex- 
press understanding, since the fact came out that a poor woman, 
whose labour came on while locked up in the ‘‘hutch,” had no 
food overnight, that the master should use his discretion as to 
giving food at night. On the general questions as to the go- 
vernment of the workhouse, he considered that if the guar- 
dians had more direct control over their officers (that is with- 
out the intervention of the Poor Law Board) the management 
would have been better. He thought that if at one time the 
Guardians had sole power over the master they would have dis- 
missed him for the neglect of the children in the room with the 
tiled floor ; but the Poor-law Board did not endorse their views 
in this matter. In cross-examination by Mr. A. L. Smith, he 
confessed he should like to see the “tramp wards” better than 
they are, and he said these places had been substantially the same 
for some years. The subject bad been discussed at Board meet- 
ings, and the feeling of the Guardians was that any considerable 
improvements in these wretched places would ‘encourage 
vagrancy.” Some months ago the stone pavement of the female 
tramp ward was “very bad,” as the water used to gather on 
the stones, which were relaid. He was questioned at some 
length as to why the guardians had refused, even on the pressure 
of the Poor-law Board, to board the childrens’ tiled-floor nursery 
over, which was used by the children as soon as they were able 
to run, and he said because the poorer ratepayers’ houses were 
no better ; but the nursery where the babies in cradles were had 
been boarded at the urgent request of the Poor Law Inspector of 
the district, Mr. Hawley. ‘The examination was continued at 
very great length, and it was elicited that during the last few days 
some benevolent London lady, having read in the newspapers 
about the toyless children, had sent down some toys. The late 
master also cross-examined the witness. 
At the conclusion of this .witness’s evidence, which occupied 
many hours, the Court adjourned un:il Wednesday. 


Wepnespay, Decemper 4TH. 


Mr. Lambert, Poor-law Inspector, and Dr. Edward Smith, 
medical officer to ‘the Poor-law Board, resumed their inquiry 
this morning in the Board-room of the workhouse, Farnham, 
when Mr. w proceeded with his case on behalf of the 
guardians. 

In the further evidence of the it was 
elicited that the following letter from Dr. Powell was read by 


the Chairman at the meeting of the guardians on the last 
Thursday in November :— . 

“*The medical officer respectfully requests the attention of 
the guardiaus to'the state of the suits of clothing at present 
os use by the male inmates, both in the infirmary and body of 


and out. Several of them in rags, and the trousers and coats 
be provided for each inmate. At 


eR none being attainable for him in the house, The 
medical officer also asks the attention of the Board .to the 
bathing of the inmates on their admission. The quantity of 
water used in the male receivi noyr exceads 
and in the female receivi as also in the venereal 
bath, the quantity is only 3 inches. Each bath should at 
least contain 18 inches depth of water, and for a proper bath 
2 feet of water should be supplied.” 

The answer to it was that the clothes had been ordered, and 
it was to alter the baths. 

Dr. E. Y. Knowxes, who held the position of medical 
officer up to 1564, and immediately preceded Dr. Powell, the 
present medical officer, stated that he first became connected 
with the workhouse in 1840, and his evidence in chief 
disputed the truth of the statements made by witnesses 
Tue Lancer report as to the defects of the house, the want 
of necessaries, and the oft-repeated assertion that the patients 
were not supplied gith towels and utensils. He said that 
during the 18 y he had been in office here he had 
everything in good order, and he never found any di 

in getting all that was necessary. With respect to the 
tramps having no food at night, he said he remembered when 
they did have bread at night, but they used to throw lumps 
of it on the dunghill. e wards described as ‘‘hutches” 
had, he said, existed since 1840; but he believed a building 
which was now used as a stable was used as female tramp 
‘“‘wards.” He remembered a n being taken ill in the 
tramp wards during the night, and attention being called by 
a knocking on the walls, which aroused venerea! patients, 
who called the officers. The Yang: fever wards were erected, 
he said, under his recommendation in 1864, and previous to 
that he had used a bath-room of the men’s infirmary for fever 


rmary. 

The witness, in examination by Mr. A. L. Smrru, said he 
did not see anything wrong or insufficient in the accom 
tion made for fever patients before 1864, when he reported 
more accommodation was needed for fever than he had made. 
The cross-examination of the witness then opened on the case 
of the child who died (as it was alleged by the guardians 
themselves) through neglect, by his being asked if he had al- 
ways looked after the health and well-being of the inmates. 
He replied that it was his impression that he had, and he 
contended that he did look after the child named Balchin, 
who died in the nursery from all neglect. He remembered 
attending a meeting of the guardians on the 11th of January, 
1864, when this case was discussed. The present chairman of 
the guardians, Mr. Samuel Nicholson, presided on the vcca- 
sion, and on being called into the room witness was 
when he first saw the child. He answered on the 9th of 
January, and she had been previously in the infirmary, and 
discharged as well. He was asked on that occasion if he had 
prescribed for the child, and he might have answered, refer- 
ring to his not having done so, “That was an omission on my 

rt.” He did not remember saying, ‘‘I did forgetit altogether. 

e could not remember a guardian saying, ‘Why, in the cer- 
tificate you said it was a six days’ illness,” and his answerig, 
“TI did ; but that was a mistake.” It was pessible such 
conversation might have occurred. A guardian could not have 
said, ‘‘Then you made a mistake in the certificate, and did 
not send any medicine,” nor did he answer, ‘* Yes, two mis- 
takes.” The inquiry before the guardians took place four da 
after the child’s death, and he went from the presence of # 
guardians while they were debating, and wrote out his mp a 
nation ; but had he thought the guardians intended to call 
a Poor-law inquiry (which they did), he should have faced the 
inquiry in preference to resigning. He resigned becanse he 
had been subject to a great deal of annoyance from the then 
nurse, and he wished to get rid of the responsibility. “This 
annoyance was that within a fortnight or three weeks of the 
child’s death he had had occasion to call the nurse to order, 
and she had been disrespectful to him, but he had not 
complained of her to the guardians. She had complained to 
the visiting committee of the child’s condition, and that was 
the first he heard about it ; but there was no insubordination 
in this. The reason he did not report the woman's conduct 
as to her being disrespectful to him was because it was her 


Many of them are in a most 


dirty state both inside 


first offence: but that was his reason for resigning, #8 
thought her conduct was likely to continue. He believed. he 
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told the guardians in writing that that was his reason for re- 


serine. 

e COMMISSIONER here read a copy of the witness's letter 
of resignation. It made no complaint of any officer, but after 
pegretting that any case of neglect of his should of “necessity 
come before the Board,” he asked to be ‘‘ allowed the privil 

of resigning.” He stated that since his son had left him 
could not conscientiously fulfil his duties to the ‘‘ various par- 
ties connected with this establishment, as well as to the Board 
of Guardians.” 

In further examination by Mr. A. L. Smrru, the witness 
said that, when he left, the number of patients was greatly 
increasing. He did not consider the tramp wards’ communica- 
tion was sufficient, but he acknowledged that he took no steps 
to have any means of communication between the houseless 
who were locked up in these hutches and the officials. To the 
best of his belief there were wash-basins in the sick wards 
before he left, and therefore there was no need for the sick 

to wash in a very revolting manner, as they were 
sworn by several inmates and officers to have done. 

Dr. Epwarp Smiru questioned the witness at some length, 
and the answers given were to the effect that he believed fever 
cases were sometimes treated in the general wards of a hospi- 
tal—they were so at Guildford, he had been told ; but he had 
not seen such things done. When he had treated the fever 
cases in the general wards of this workhouse, he had only 
known the disease to spread on one occasion, and then a 
pauper nurse named Balchin took it and died. He believed 
one other person took the fever as well, but did not die. There 
had been several cases of fever at once in the house ; the gene- 
ral average, however, was only about one a year while he was 
medical officer. A few of the cases of fever had generated in 
the house in a most remarkable manner, and he could not say 
how. One so cenerated was typhus, he knew, but whether 
the other cases were typhus or typhoid he could not say. He 
did not attribute this generated fever to the defective sanitary 
arrangements, such as the close proximity of the cesspool to 
the infirmary, or the alleged drainage of the place. He 
considered, too, that the cases of sickness in the infirmary, 
while under his care, did remarkably well, and were not 
affected by the alleged want of drainage and ventilation, and 
the other alleged defects of the wards. 

Mr. CLARKE, a medical officer, who was a locum tenens for 
the last witness for six weeks some years ago, gave evidence 
to the effect that the place was clean whenever he saw it, and 
that the paupers were kindly treated by the then master and 


Mr. Samuet Nicuotson, the chairman to the guardians, 
stated that he was an ex officio guardian from being a justice of 
the peace, and had been chairman of the guardians for 10 
an office to which he was elected on the 

of his father, who was the previous chairman. The 

evidence of this witness was very similar to that given 

the deputy-chairman, and already reported, to the effect 

tthe guardians had done their duty to the best of their 

ability, and that they did not acknowledge the justice of the 
criticism passed upon the place and its general management. 

From the questioning of the ComMMISSIONER it was elicited 
that the witness had never seen any of the Poor-law Board's 
annual reports, and he did not know that one each year was 
sent to the clerk for the chairman. He was not aware, either, 

any circular letter had been sent out by the Poor-law 

requesting that a notice should be placed in the differ- 

eat wards of the workhouse, directing the paupers how to 
make complaints if they had any to make. 

_4n answer to Mr. A. L. Smirn, he said he very seldom 
Visited the tramp ‘‘ wards;” and though he would not say 
that places such as these, with stone floor, without ventilation 
or warming, and with straw and one rug for bed and covering, 
Were sufficient for human beings generally, yet he held that 

i quite good enough for such a class of human beings 

mps. 


Cross-examined by Dr. Smrr#.—He could give no e 
tion why the Poor-law Board’s specific ‘‘ Questions” in the 
Visitors’ book had never been answered by visiting guardians, 
0 had preferred to write a ‘‘short, concise notice” of the 
Visits they had made; and he considered that the responsibility 
4% to the condition of the house devolved primarily upon the 
cers and not upon the guardians. He was searchingly ex- 
amined upon these points by Dr. Smith, and was forced to 
admit that the Legislature had entrusted the government of 
the workhouse to the guardians, and it perhaps would have 
better if the visiting committee had answered the ques- 
tions in the manner laid 


by law. He acknowledged, too, | with. He considered it perfectly right to 


that he saw an objection to the guardians visiting the house 
had been done, as he knew the 
might have been prepared for the visit. 


Tuurspay, DeceMBER 5ru. 


The first witness called was Mr. Tomxrns, the present 
master, who was — to that office in October last, 
and had previously filled the situation of master of St. Mary’s 
workhouse, Reading, for a period of eight years, during 
which time his wife di the duties of matron. He 
stated that on taking ion of the house on the 3rd of the 
above month, the day on which the late master left, he found 
the house in a very good state of cleanliness, excepting the 
able-bodied women’s lavatory, which was dirtier than that of 
the aged women’s. It was, however, cleaner than he could 
have expected to find it considering the class of 
who were then in the house. It was almost impossible to 
keep it clean | ther, for the females especially were 
so dirty in their habits. He alluded particularly to the 
watercloset of the lavatories, but he had no difficulty in 
keeping the rest of the house clean. 

A this stage Captain Newcomer, a magistrate for the 
counties of Surrey and Hants, residing at Aldershot, entered 
the room, and having previously expressed his willingness to 
give evidence in reference to the workhouse, was at once 
sworn, He ne that up to within a comparatively recent 
period he had at poy | attended the Board as an ex-officio 
guardian, and also inspected the house as a member of the 
visiting committee. Asa general rule he made an entry on 
those occasions, but when his visits became more frequent he 
sometimes omitted to do so. Whenever any fault was ob- 
served, the fact was entered, excepting only common trifles in 
the shape of repairs, for which it was deemed unnecessary to 
employ a man especially ; in fact, he had never made an entry 
that the wards were in a clean and satisfactory condition when 
they were not so in reality. The only union which he had 
visited in addition to that of Farnham was the Epsom union, 
which was considered a model ; but had many years’ experience 
in the inspection of barracks, in which, however, he had never 
seen anything better or cleaner than he had found in the 
workhouse at Farnham, excepting the last few months, and 
then it was not so bad, although he was not much struck with 
the general cleanliness. An entry signed by witness, and now 
produced, to the effect that many places condemned by Tax 
LANCET were in a satisfactory condition, referred particularly 
to the children’s day-room, the brick floor of which had been 
complained of. A few days ago he visited the district school 
at Crondall, in which the children’s day-room floor was 
boarded, and he was led to conclude that a brick floor was 
much more easily cleaned. Respecting toys, he observed that 
the only invalid child in the house had a plentiful supply. The 
objection to the room was perfectly ridiculous and frivolous, 
considering where the children came from and where they 
to. Had never found any inconvenience from the pm A 
but unpleasant smells occasionally arose from the privies. Cap- 
tain Newcome added that he wished to make one observation 
with regard to tramps and vagabonds, a class with whom he 
had a great deal to do. They usually slept in barns or under 
the archways of — during the summer, and were very 
difficult ‘ellows to deal with, sometimes even tearing up their 
blankets. He also desired to state that it was not his wish 
that an inquiry should have taken place, as he considered the 
complaints were merely a ‘‘clap-trap newspaper business,” and 
on seeing the observation which had been made, such as the 
Bishop of Winchester having visited the place, &c., he con- 
sidered that it was simply the duty of the guardiaus to com- 
municate with their inspector and the Poor-law Board, and 
that such an inquiry as the present was unnecessary. He ar- 
rived at this opinion knowing from his own experience the 
good order state of the house, and the feelings of the 
chairman and guardians on the subject. Although he thus 
disapproved of the inquiry, he thought it would do good to 
the unions in ral, but it would be at the time of the yentle- 
men cconetiell ih the Farnham union, and he remi 
them that time was money. 

In cross-examination by Mr. A. L. Surrs, in 
comE said he thought the inquiry would also do good to the 
world at large, because no place was perfect, and he did not 
think unions in general moved with the times. A pauper now. 
was kept as well as an ensign in a first-rate ison, if the 
latter had to put up with such as he was obliged to put 
i up men 


| 
| The inquiry was resumed this morning by Mr. Lambert and a 
| Dr. Edward Smith. if 
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night without any other convenience than a chamber-utensil; 
it was nothing more than was usually done with schoolboys. 
He ceased to attend the meetings of the Board because the 
ians chan the hour of meeting to an inconvenient 
time, through his being engaged in magisterial business. 
By Mr. Sarcent.—During the time you and your wife were 
together I considered you a first-rate manager, and you have 
been very good since that time. 


ST. ANDREWS MEDICAL GRADUATES’ 
ASSOCIATION. 
ANNIVERSARY Session, Dec. 2np & 3xp, 1867. 


Tue first anniversary session of this Association was held on 
Monday and Tuesday last, under the presidency of Dr. B. W. 
Richardson, F.R.S., at Willis’s Rooms. 

The opening day, Monday, was occupied with the business 
matters of the Association. After the reading of the minutes 
and their confirmation, the Secretary announced that at the 
end of the first year’s existence of the Association the number 
of members had reached 400. The Treasurer stated that he 
had a balance in hand at the present moment of £54—a sum 
quite adequate to meet the expenses of the present meeting. 

The Council, in their report, state that, at the first Anni- 
versary Session of the St. Andrews Medical Graduates’ Asso- 
ciation, and on the presentation of their report, they cannot 
refrain from very heartily congratulating the members on the 
establishment of such a Society, and on the cordial zeal and 
rapid progress which have marked its early growth ; and they 
put on record an account of the circumstances under which the 
Association has been formed, and the purposes which it is in- 
tended to serve. When the present Government introduced 
the new Reform Bill for Scotland it was found to contain a 
aaa for the conjoined representation in Parliament of the 

niversities of Edinburgh and St. Andrews, and the qualifica- 
tions for the franchise were such that only a very small num- 
ber could ever be entitled to vote for a member of Parliament 
for their University in accordance with the latter part of 
Clause 30 of the Reform Act, which requires residence as a 

ualification. After careful computation, the Council believe 
the number of St. Andrews graduates to be about 1300 in the 
United Kingdom, and of this number 46 only will be admitted 
to the franchise by the proposed regulations. Accordingly, 
Dr. Richardson called taastben, at his house, a number of 
— for united action against Clause 30 of the proposed 
tch Reform Act, and the result has been the formation of 
this Association. It was felt that the time had arrived when 
a permanent Association of the Medical Graduates of St. 
Andrews should be formed ; for this was not the first time 
that their interests and status had been tireatened. The iirst 
and primary object of the Association is to obtain the franchise 
for all the medical graduates. But participation in the election 
of a member of Parliament is not the only object for which 
the Association should strive; that astounding absence of 
nearly all its medical graduates from the General Council of 
the University is a disfranchisement, the removal of which it 
is no less essential to accomplish. The Council trusts that 
both these important and urgent neeeds—representation in 
Parliament, and representation in the Council of the Univer- 
sity—will, by the aid of this Association, be obtained for the 
medical graduates of St. Andrews. By the periodical sessions 
of the Association it is to be hoped that, according to their 
power, the medical graduates of St. Andrews may accomplish 
something for scientific medicine. The Council reported what 
has been done in regard to the franchise question. They have 
had an interview with a member of the Government, and as 
the Lord Advocate was not in Parliament, they instructed the 
Hono: Secretary to ask Sir Graham Montgomery, M.P., 
Scotch Lord of the Treasury, for an audience. Sir Graham 
very kindly consented to see them, and fixed the 15th of July 
for that purpose, at the Treasury. The deputation consisted 
of Drs. Richardson, Paul, Goss, Wynn Williams, Dudtield, 
a. Ballard, Sedgwick, Prosser James, Ray, Greenhalgh, 
and Seat Dr. Richardson stated the case, and, after ex- 
plaining the claims of the medical graduates to a voice in the 
election of the members for the University, read a statement 
of their grievances. After hearing other members of the depu- 
tation in support of the claim, Sir Graham Montgomery pro- 
mised to lay the matter fully and fairly before the Lord Advo- 
cate, and expressed himself 


to be favourably impressed with 


the claim. He added that if the deputation wished to see Mr, 
Disraeli next year, he would be very glad to obtain for the 
Council an interview with the right honourable gentleman. 
This then is the position at the present moment of the fran- 
chise question. e Council also thought that the University 
authorities would wish to support the claim of its medical 
— and at its first meeting requested the Hono 
retary to write fully on the matter to the senior Principal 
As the vacation of the University only ends in November, 
the Senatus have not yet had an opportunity to consider the 


-| matter and reply to the request. The Council have found 


great difficulty in arriving at a knowledge of the objections to 
the admission of the medical graduates to the franchise of 
their University, but two have been prominently urged. The 
first, and this has been brought to the notice of a member of 
the Government, is that the St. Andrews degree conveys no 
proof of scientific knowledge, inasmuch as the excluded doc- 
tors have not been examined, but have bought their degrees, 
Another reason given for the exclusion of the medical gra- 
duates from the franchise, is that most of them are English- 
men, and should not have a vote for a Scotch university. 
They have taken steps to remove both of these unjust impres- 
sions. The report of the Treasurer shows the finances to be 
in a satisfactory condition. Since the formation of the Asso- 
ciation, one member, Dr. Norton (of Montham), has died. 

The Report was adopted. 

Dr. Srp@wick (hon. secretary) then read an address on the 
“University of St. Andrews and its Medical Graduates.” It 
had been his duty to make himself acquainted minutely with 
the constitution and good government of the University, and 
its relationship to the Doctors of Medicine ; aud he gave the 
results of his inquiries, which show that the gravest objections 
were to be taken to the present regulations of the University. 
The graduates have no voice in its gover t, on t of 
their exclusion from the General Council, which answers to 
the Convocation of other universities. The University Court 
consists of the rector, the senior principal, and assessors nomi- 
nated by the rector, by the General Council, and the Senatus 
Academicus. This Court reviews all decisions of the Senatus, 
effects improvements in the arrangements of the ig ty | 
subject to the consideration of the Council, fixes fees, 
compels due attention to their duties on the part of professors 
&c. On this Court is one doctor, but he is an Edinburgh gra- 
duate. The Senatus Academicus consists of fourteen members, 
three of which are M.D.s, but all Edinburgh graduates. The 
General Council numbers 368 members, of whom eleven are 
M.D.s. Of these, one M.D. and one M.B. are St. Andrews 
graduates. The medical graduates are some 1300, and thus a 
minority numbering just one quarter of the whole is master of 
the position. The new Reform Bill will give forty-six medical 
graduates votes in the Council. Dr. Sedgwick then passed to 
point out that the want of connexion between the members of 
the Association and their alma mater should not longer be 
allowed, but that their rights and privileges should be 
—to be put upon the General Council. Dr. Sedgwick referred 
to the granting of degrees to the extent of ten a year to prac- 
titioners over forty, and declared that the number should be 
increased, but the examination test made sufficiently stringent. 
He finally pointed out the advantage which would accrue 
to the University if the authorities of St. Andrews would 
recognise as one of their special missions the education of 

oung men in the natural sciences for a year or two after they 
fone left school, so as to acquire a knowledge of Physics, 
Chemistry, Botany, and Natural History, to pave the way for 
a more easy and solid study of Medicine subsequently. _ 

A cordial vote of thanks was given to Dr. Sedgwick, with a 
request to print his address in the Transactions. Drs. Crisp, 
Wynn Williams, Coles, Shorthouse, Hill, and others, spoke; 
and finally a resolution was passed to have a deputation to 
Lord Advocate, and if necessary to the Chancellor of the 
Exchequer. 

Tuesday was devoted particularly to scientific matters. 
A series of papers of great merit and interest were read 
during the day. The Association, we should observe, intends 
to publish its own Transactions at an early date, and the 
papers will therefore appear in due course in extenso. We can 
- give the main points here, and are unable to do full jus- 
tice to the various authors. It is evident that the anniversary 
of the Association is and will be the occasion of beings to 
light researches that would otherwise lie dormant, and incite 
by personal contact the graduates to prosecute scientific in- 
quiry, and utilise the facts that come under their observation 
in daily practice for the common good. Several interesting 
objects, microscopic and others, were exhibited in the room by 


boat oc 


Tue Lancet, ] 


ST. ANDREWS MEDICAL GRADUATES’ ASSOCIATION. 


Dr. Day, Dr. Crisp, Messrs. Murray and Heath, Messrs. 
Krohne and Sesemann, Mr. Barwell, Dr. Moffat, Dr. Sedg- 
wick, Dr. Kirby, Messrs. Collins, Messrs. Weiss, and others. 

Dr. Crisp read a paper on ‘Tubercle in Man and in the Lower 
Animals in relation to the supposed Zymotic or Contagious 
Nature of this Affection.” Dr. Crisp concludes that tubercle 
js neither contagious nor zymotic, and he brought forward a 
series of arguments and facts of an interesting kind in support 
of this belief, and concluded that it behoves us to speak ,vith 
— relative to the contagiousness or i ability of 
tu e. 

Dr. UvepaLe West exhibited some specimens of Ergoted 
Italian Rye Grass which had been eaten by some sheep and 
cattle which were grazing, and which caused them apparently 
to cast their young prematurely. 

Dr. J. Smita (Warrington) read a paper on a “Case of 
Placenta Praevia” in which the child were ex- 

ed in two or three minutes, and which has an interest in a 
medico-legal point of view. 

Dr. GEORGE BucHANAN’s paper was entitled ‘‘A Case of 
Diphtheria saved by Tracheotomy, with Remarks on the Ope- 
ration.” Dr. Buchanan aera of plunging at once into 
the trachea, advising careful dissection down to it. Dr. 
Buchanan has operated upon thirty-two cases ; and in eleven 
cases he was successful in saving life. He urges it to be 
undertaken early in the disease. 

Dr. Wynn WILLIAM’s paper was entitled ‘“ icemia, 
with and without Purulent Deposit (Pyzmia).” The author 
believed that the deposit of pus, or pyemia, was a secondary 
condition, and caused by the introduction into the system of 
the septic poison; that the deposit of pus was an effort of 
nature to isolate and get rid of the poison; that pure pus of 
itself was innocuous, and became injurious only after under- 
going decomposition like any other animal matter. He then 
went on to show that the products of decom animal mat- 
ter were certain noxious gases—carburetted, phosphuretted, 
and sulphuretted hydrogen ; and as the symptoms and post- 
mortem appearances of persons who have died from the poi- 
sonous effects of phosphuretted and sulphuretted hydrogen were 
80 similar to those which have been observed in cases of septi- 
cemia, he believed that the introduction of these substances 
was the origin of the septic poison by exerting a destructive 
influence on the blood-corpuscles ; and that the subsequent 
deposit of pus was caused by the arrest of the Commamases 
blood in some of the tissues of the body acting as a local irri- 
tant, around which pus was deposited, which again underwent 
decomposition, and became a fresh centre for the transmission 
of the septic poison. The author next alluded to the different 
theories propounded by various writers. He then went on to 
show the evil effects of the introduction of putrid meat into 
human beings, and its non-i=jurious effects on certain animals. 
He —— that the e-ptic poison might be introduced 
through a cut in the skin; and that the septic poison was 
often generated during the progress of both acute and chronic 
diseases by the death and decomposition of some part of the 
body, instancing, amongst other diseases, phthisis. He then 
proceeded to show that it was the weakened constitution that 
was most easily affected by the septic poison; showing the 
necessity for administering tonics and supporting remedies, 
fresh air, and cleanliness; mentioning the different modes and 
remedies employed to prevent and remove the septic poison. 
Dr. Williams eulogised iodine especially, and showed by expe- 
Timents on guinea-pigs that it really destroyed the septic 
poison ; and related the particulars of four cases treated with 
the solution of iodine. 

in the afternoon Dr. Ricuarpson delivered, soon after two 
o'clock, his eloquent and suggestive Address in Medicine, of 
Which the following is an abstract. He began thus:—‘‘ The 
honoured position to which you have elected me as your pre- 
sident is not less to be appreciated than to be feared. e 
office, while it bears such recognition as all earnest men must 
love, carries with it responsibilities which the least timorous 
must feel. We are making in this associational effort an ex- 
periment of power in the face of a critical world. The Uni- 
versity we represent, encrusted with centuries of learning, can 
afford to have its name linked with no poor art: what has 

has been of the best; what is to be, must, in some sense 
at least, partake of what has been, In that part of the Uni- 
versity which we may call the medical part this care is more 
than ever demanded. Medicine, as represented in the Uni- 
hens | of St. Andrews, is under disadvantage. There no great 
school of Physic exists in which the skill of the master may 

Scope for labour. Those who take Escu 
from our University must gain their knowledge 
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merely maine it in the College calendar. Hence it has been 
common for the more favoured seats of medical lore to look 
upon us with some distrust; distrust which it is our duty to 
remove; to remove, not by boasting, not by contention, not 
by complaint, and certainly not by despair, but by a manly 
and truthful exposition of our power by the side of power, of 
our industry by the side of industry, and by an earnest deter- 
mination to prove that after all we are worthy of our vocation 
—in a word, by fair and noble and ennobling competition with 
our peers, Of us especially it must never be said, 
* Our sails flap idly when our busy prow 
Should grate the golden isles.’ 
Recasting many times in my mind what on my part would 
most become this occasion, I have pushed aside many topics to 
light at last on one which comes to me most naturally, and by 
habit of thought most powerfully, I mean Research in Medi- 
cine.” Dr. Richardson then dwelt upon the fact that ‘‘ the 
very first necessity in medical research is a ‘agp frame and 
constitution of mind. This condition, partly natural, partly 
acquired on a natural talent, is such that it ruthlessly and in- 
evitably reduces to a small minority all who truly ion and 
who when they are dead command. So great is this limita- 
tion that the twenty-three centuries from the Father of Medi- 
cine have not brought twenty masters who at this moment are 
powerful to command. Hippocrates still holds out the natural 
history of disease; Paulus remains the foundation stone of 
surgery ; Paracelsus keeps the crucible ; Vesalius as yet is the 
anatomist ; Harvey still has his hand on the enyine of the cir- 
culation ; Willis is opening the skull-case and unrolling the 
brain ; Mayo continues to teach that there is a furnace in the 
animal bods burning by the air, Black and Priestley tell the 
nature of the combustion ; Haller adds physics to physic, and 
Boerhaave scientific chemistry. Pinel puts the oe upon 
the physical ; John Hunter links the physiology of animals in- 
ferior to that of the animal superior ; Jenner stands out alone 
the revealer of a wholesale remedy ; Humphry Davy, escap- 
ing from his nitrous oxide box, and exclaiming to Dr. King- 
lake, ‘ Nothing exists but thoughts, the universe is com 
of impressions, ideas, pleasures, and pains,’—leads the - 
ficient advance of those who have abolished the horror of the 
surgeon’s knife ; and Leannec, mouncing a diagnostic on 
such safe fees basis as to leave no improvement on his 
principles, heads the last of the 
‘Tongues of our dead not lost, 
But speaking from death’s frost 
Like fiery tongues at Pentecost.’ 
To reach to the height of these men, not one of whom was in- 
debted to accident for his success, the frame and constitution 
of mind is so rare that few are likely to near it....... But the 
medical science which advances truly comes from labour de- 
veloped far differently from ——e or any of these. It is a 
labour sui generis. The mind that yields it must have one 
primary attribute—impassion.......To die daily, that is the 
attribute of this mind. To be to-morrow what it was not to- 
day, and to admit the fact. ‘To be firm always in work and 
object, to be obstinate never in question of result; to know 
and feel that no other criticism is or can be so severe and just 
as its own ; to be ready to give up the choicest belief under 
conviction, but not to allow the sneers or opposition 
of the ignorant or half-learned to quicken doubt. To 
look on praise with due scepticism, and to hold to 
nothing wrongly because the delighted world calls Sujicit.’ 
Passing on to the subject of the unity of research, Dr. Richard- 
son spoke of the isolation in which observers were placed by 
the increasing specialism of the day, against which he levelled 
most crushing blows. He showed how the little power and 
command the profession held now in the land was due to the 
fact that men are walking se from each other on lines 
lel, so that we do not meet, and so broadly apart that we 

o not even hail each other. We are as rays of light piercing 
transparency at the same angle, and never combining to form 
one clear focus, or even in part combining to make a picture 
which is capable of a clear definition. The first step of re- 
search must be to correct the present centrifugal aberration— 
to concentrate the forces of the sciences. Dr, Richardson, in 
regard to the attempt to check quackery, expressed his dis- 
belief in the utility of any tirade against quackery, and his 
confidence in the power of a pure science to drive it from our 
presence. He concluded this part of his subject relating to 
unity of research by observing that ‘‘it is of first importance 
to forbid at once and for good the a * mania of insti- 
tuting a separate society for every artificially divided branch 
of medicine, and to prevent the molecular disintegration of 
the grand old Republic which our fathers left us to foster, to 
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strengthen, to hold, to beautify, but never to dissever. It is 


society, the 
and meteor society, spectrum society, the 
worlds-on-fire wert of the Keplerian, the 
Newtonian, the Halleyan, or ot zodiacal, ecliptic, or orbital 
societies ? What should wesay? Why that the astronomers 
were on their last wings—a mad crew, splitting up the blessed 
universe and the universal 


y 
Association, it will keep to the unities or dissolve itself.” 
= of practice, unity of education, and direction of research 
were topics upon which the speaker dwelt forcibly and with 
eloquence. ‘He longed for the trumpet-voice of some great 
er in the cause of unity. In the midst of much confusion 
and fearful ee said Dr. Richardson, there are 
= or two stronger 
these, ~ voice of Thomas Graham, the 
the int : he will be listened to more. 
that there is almost a thankful willingness to resign abra- 
cadaira, We had for a long time a book of common forms ; 
a Latin book, in Rose, Shamrock, and Thistle editions, full of 


‘Of herbs, plants, flowers, and their true qualitics,’ 


writ in Latin. .At last the strongest man in the practical 
<n of our craft in our time—the Cromwell of physic—con- 
demned the book and its and now it floats in a 
English dress—in time, to make its bow and retire al 
Bebee I name the book, I must, in parenthesis, say who this 
strong man was. It was the man who, ing the locked 
doors of hospitals, nailed them open ; and who left behind him 
awork which—though its blasts and its hurricanes are sub- 
dued, though its noble Saxon tongue, ringing like the hammer 
of Thor on an anvil of silver, hath cng the Norman lisp, 
and though the hand of the xt, born, not made, is no more— 
is, notwithstanding, under momentum of his genius, still 
one of the most powerful class-journals in the world. The 
man I mean was, of course, the late Mr. Wakley.” The lec- 
turer concluded with an eloquent peroration touching existence 
in the future,.and the glories of _ oe time for which 
all creation yearns, the glories of life released from pain, from 
want, from 
Sir Thomas Watson, Bart., paid Dr. Richardson the com- 
paedpertbare § present to listen to his address; after the 
of w 

Dr. ConpwenT discussed “A National Means of inducing 
Economic Self-provision . out the Operative Classes, 
suggesting that at the age of thirteen a deposit of 2d. mone 
or a trifle less, economised in a national , would insure 
to the individual week and 
2s. 6d. permanently after sixty-five years of age, the present 
Poor-law machinery being made use of to carry this plan into 

The scheme eaven consideration ; it is more 
possible, and Dr. ““Cordwent's ments more cogent, than 
one would @ priori be inclined to believe. 

Dr. Morrat read over on ‘*Meteorology in relation to 
Bpidemic and Sporadic Cholera, and Observations on Osmose, 
‘high 1 stated the conditions of 
a eraic atm ere are pressure tem a 
calm or gentle motion of the air from points of the compass 
between W. and E. by way of N., minimum quantity or 
absence of ozone, absence of clouds of the = ney and a 
haziness (‘blue These conditions terminate 

with decreasing the barometer, varying tempera- 
bo way of S., with re-appearance of ozone and clouds. 
offat then connected diarrhoea with vicissitudes of tem- 
pertare and described an instrument, “‘diadermom 
determining the effects of ic pressure upon ‘be 
action of the skin; and the results of experiments show that 
when cutaneous exhalation is interrupted by atmospheric 
= vicissitudes of the functions of the mucous 
mem! e and of the kidneys become vicarious. Dr. Moffat 
remarked upon the action of ozone’as a ‘disinfectant, and 


words are reaching us; and | ing 


inted out the endosmotic and exosmotic changes 


y which an alkaline state of fluids, favourable to to loceamedl 


ts. 

= Procrer (of York) reported ‘‘On Disinfectants.” He 
by stating the reasons for believing that the air is the 
medium by means of which disease may be transmitted, either 
b ial gases or organic matter undergoing putrefactive 

+ A. cor and he entered into an elaborate examination of 
those agents which destroy germs or arrest catalysis. Under 
the head of ‘‘ Disinfectants, oediiea, and Fixatives,” the 
nature and action of which were Dr. Procter 
ate his cane to practice in full tail, and he most 
ciously concluded by saying that disinfectants, though in 
sae cases im t, are no substitute for ventilation 

and cleanliness. 

Dr. Lioyp Roserts (of Manchester) read a paper “‘ 
Case of Gastrotomy for Extra-Uterine cy; witha 
table of 31 recorded cases of gastrotomy.” ‘The case 
forward was one of tubal pregnancy, ed Dr. Roberts 
some admirable remarks on the operation of tomy. The 
31 tabulated cases ity of 

gastrotomy in conditions of the system w the 
powers of life are largely interfered with, and in which nature 
is making no effort to get rid of the feetus, either by edie 
tion externally, or through an opening into the 
bowel. Of the 31 cases tabulated, he found that 15 terminated 
favourably to the mother. In 3 cases the children were saved, 
In 1 instance only both mother and child survived. ‘This re- 
markable case acquired additional interest by the spontaneous 
expulsion of the placenta. With regard to the removal of as 
much of the cyst as can be safely separated, Dr. Roberts said 
that in his own case this would have a fee impossible. 
cyst were not very adherent and the adhesions could’ be 
separated, he would be to remove as much of it as‘he 
could without too great disturbance of neighbouring parte, as 
this would remove an additional source of irritation after’ the 

tion. 

Dr. Day read a paper on Ozone, which will appear in a 
future number of Tae Lancer. 

In the evening the members dined together, the President 
in the chair, when about eighty gentlemen sat down to table. 
Amongst the visitors were Lord Campbell, Sir a 
Belcher, Mr. Serjeant Robinson, Mr. Glaisher, F.R.S., 
William Fergusson, the Rev. Dr. Bell, the Master of the "apo. 
thecaries’ Company, &c. The company separated at a late 
hour, twelve o'clock having arrived before all the toasts had 
been ted ; two or three of them, indeed, had to be 
shelved, The speeches were excellent in quality, but im 

tity—well—. We hope the hint will be taken. At this 
rst session of the Association a large number of provincial 
gentlemen were present. We cannot omit a of praise 
to the Honorary ‘Secretary of the Association, Dr. Sedgwick, 
who has conducted all the business matters of the Association 
during the past year, collected together a mass of useful in- 
formation relative to the University of St. Andrews, arran 
deputations, kept up elaborate correspondence with the Uni- 
versity officials aahen members scattered throughout the coun aye 
and by his immediate personal arrangement and gentle 


bearing brought the first session to a very successful issue. 


THE CONTAGIOUS DISEASES ACT IN RELA- 
TION TO THE CIVIL POPULATION. 


A MOVEMENT is now fairly afoot to seek for the extension 
of the operation of the Contagious Diseases Act of 1866 to the 
civil population at large. It is in contemplation to appeal 
presently to the Legislature to effect this object. Now, whilst 
on the one hand it cannot be denied that many statesmen and 
others high in official position are in favour of such a step, if 
it can be taken in an unobjectionable manner, yet on the other 
hand there exists on the part of the War authorities a disposi- 
tion to question the beneficial operation of the Act. At pre- 
sent it takes form in the affirmation which has been constantly 
made on several occasions of late, that a sufficient amount of 
data have not as yet been collected in order to judge of the 
value of the Act in the prevention of venereal disease. We 
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yarpose to comment upon some statistics which seem to show 
that where the Act is worked efficiently the best results have 
sready been obtained, and. that in the instances where it ap- 
ears to have failed this is accounted for by the imperfect mode 
inwhich the Act has been employed.. This is important, be- 
cause Parliament ere it could sanction any extension of the | 
Act to the civil population would require to have it satisfac- | 
torily proved that good results are not only capable of being 
but have already been achieved, and that over the limited 
area where the Act is in operation. Let us take the case of 
Plymouth and Devonport for our examination, because here 
the Contagious Diseases Act was first put into operation in 
April, 1865, and because it is an isolated district, so to speak, 


and free from fluctuation as regards the aumber and character 
of prostitutes in it. A very remarksble state of things is 
noticed here. In the case of the Navy the amount of disease,. 
which at the outset was in excess of that of the Army, has, 
steadily diminished from 21 to 1 per 1000. Inthearmy it has 
fluctuated from time to time. In 1865 it amounted to 12, rose 
in March, 1866, to 28, fell in August to 12, rose in September 
to 21, fell in December to 10; and in 1867 rose from 10 in 
January to no less than 35 per 1000 in September. In the 
case of the Marines a mid course is observable. A compara- 
tive illustration is afforded. by the following chart, showing 
the account of disease in the different months amongst the 
three services in thousandths :— 
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It is no doubt true that in the navy more men are married, 
residence is different, and, if we are correctly informed, more 
facility is given in the working of the Act; whilst the occa- 
sions of infection are not quite the same in the sailor as in the 
soldier, which may account in some degree, perhaps, for the 
comparative difference. The influence of accumulated pay in 
leading to temporary augmentation of disease is very strikingly 
manifested in the case of the troops at Manchester, where the 
Act is not in force. A regiment recently arrived from New 
Zealand free from disease, has now the largest amount of 
venereal of any regiment in the service. But in such a case 
as that of Plymouth, where soldier and sailor are placed in 
Pretty much the same circumstances as regards the chance of 
getting disease, the very marked contrast in the amount of 
Venereal in the two services, extending over a long period, can 
only be explained on very special grounds. There seems to be 
little doubt that the arrival of regiments from Aldershot and 
other places in which syphilis exists introduces a fresh supply 
of virus to the women, and so leads to the increase of disease. 
The importation of fresh regiments and the rise in the per- 
centage of admissions into hospital amongst the soldiers appa- 
rently coincide; and when this is the case the navy feels the 


new influence to a slight degree, as seen in the chart. When. 


4 ship arrives home she is generally clean, and hence the influx 
of sailors does not tend to the same result as in the former 
case. This fact, if true, reopens the question of instituting a 


rigid examination of men upon:their arrival in, or before their 
transference to, towns where the Contagious Diseases Act of 
1866 is in operation. If the importation of disease into Ply- 
mouth were prevented, a much more reliable result would 
obtained, and no doubt the disease would be more markedly 
diminished, The table on page 724 will furnish the detailed 
= as to the working of the Act in Plymouth and 
vonport since April, 1865; the total number of sailors far 
exceeding that of soldiers. The details have been kindly fur- 


Hospital Admissions 1000 of mean strength for Venereal. 
Diseases amongst Military at the following stations where 
the Contagious Diseases Act is in force; showing the ANNUAL 
ratio of admissions for the three past years and three quarters 
of the present year. 


1864, 1865. 1866. 

st qr. r. 

289 ... 360... 317 ... 220 236 387 

387 ... 329... 359... 357 313° 439 
Chatham and 

313 ... 292 ... 326 ... 248 242 351 

Woolwich ... ... 220... 204... 219 ... 288 237. 289 

Aldershot. ... ... 321... 302... 233 ... 248 258 284 
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But, taking the returns from the Albert Hospital as generally 
correct, and allowing a wide margin for correction, there can- 
not be a doubt that from April, 1865, to October, 1867, the 
working of the Act has diminished the amount of venereal 
disease in the navy from a large to a comparatively trifling 
amount in the Plymouth district, whilst with the army this is 
not the case. We should be glad if the asserted difference 


between the working of the Act in the two services can be 
explained at head-quarters. 

It is gratifying to note, in conclusion, that in Plymouth and 
Devonport no less than 30 per cent. of the prostitutes have 
been reclaimed. So that the Act has done good in two direc. 
tions: in the prevention of actual disease, and the reclamation 
of the notoriously immoral. 
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THE F ELLOWSHIP EXAMINATION AT THE 
COLLEGE OF SURGEONS. 
To the Editor of Tue Lancet. 


Srr,—In the article in your last number headed, ‘‘The 
Fellowship Examination at the College of Surgeons,” you 
refer to anerror which occurred in the printing of the question 
on ‘Carbon and Nitrogen,” and state that in consequence 
thereof a second edition of the questions was issued. 

I think it right to inform you that the error to which you 
allude was unfortunately made by me in the final correction of 
the proof of the questions. 

I shall be obliged by your inserting this letter in your 
number for the present week. 

I am, Sir, your obedient servant, 
Epwarp Trimmer, Secretary. 

Royal College of Surgeons of England, Dec. 5th, 1867. 


HOUSE OF LORDS. 
NoveMBER 28TH. 
UNION WORKHOUSES AND INFIRMARIES. 


The Earl of Devon rose to move that there be laid on 
the table a copy of a letter dated the 16th of August, 1866, 


and addressed by the Poor-law Board to the medical officer, 
Dr. Edward Smith, instructing him to visit five or six work- 
houses in each of the Poor-law inspectors’ districts (not includ- 
ing the metropolis), and to report upon the sufficiency of the 
existing arrangements for the care and treatment of the sick 

r, and also copy of the report of Dr. Edward Smith, dated 


poo 

April the 15th, 1867, in respect to the same. The noble earl 
said in moving for that return he had two objects,—the one 
was to place the special reports as to various workhouses be- 
fore their lordships and the public, and the second was to give 
himself an opportunity of explaining, as he thought it was 
very necessary to do so at that time, the duties and powers 
which belonged to various parties who were connected in dif- 
ferent ways with the management of workhouses and infirm- 
aries. The noble earl then explained at some length the duties 
of Poor-law inspectors, of ians, and other officers 
in poor-law unions, and exp an opinion that if those 
duties were carefully performed, the defects in the Poor-law 
system lately complained of would not have arisen. Unfortu- 
nately, the Poor-law Board were not always able to rely upon 
the co-operation of guardians, and for that reason it ap 

to him that it would be necessary to arm the Board with en- 
larged and additional powers. The fact of their authority 
being impaired was attributable chiefly to its temporary cha- 
racter, and to the renewal of that authority every two or three 
years, instead of constituting the Board a permanent establish- 
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pent. Having referred to the sources from which the Poor- 
lw Board derived its information, he went on to explain the 
curse ordinarily taken by that body. They communicated 
directly to the guardians, and requested that they would send 
sy observations which they chose to submit, and they also 
directed an inspector to visit the guardians, and make a report 
on anything complained of, and to try to get the ians to 
remedy it. There had also been cases, such as that of Farn- 
ham, to which it seemed to the Poor-law Board that the ends 
of morality and humanity would not be satisfied without a 
nore public inquiry,—an inquiry conducted, not by the in- 
r for the district, but by one from a different district. 
e had now placed before them as clearly as he could the 
duties, and responsibilities of the different parties 
connected with the management of workhouses, and he had 
done so in the belief that it was important that the public 
should have an opportunity of knowing who was responsible. 
The Poor-law Board frankly accepted the responsibility and 
duty of making such administrative arrangements for the 
treatment of the sick poor under their charge as might be con- 
sistent with the best sanitary knowledge of the day, and most 
conducive to the proper curative treatment of the patient. 
The Board did not shrink in any way from any public re- 
marks and comments on them,—comments which, when tem- 
perately, calmly, judiciously, and candidly made, were often 
very important auxiliaries in the ormance of public duty. 
Having explained the powers of the Board, he would say that 
it might become necessary to apply in the next session for in- 
creased powers in some respects. In conclusion, he moved 
for the returns. 

The Archbishop of York thought that the reports which 
he had moved for would no doubt prove very important docu- 
ments. The noble lord had not informed them upon what prin- 
ciple the forty-eight parishes had been selected, but no doubt 
he would kindly give them that information. He believed 
that a good deal of inconvenience had arisen from the charac- 
ter of workhouses being mistaken; these workhouses were 
rally hospitals, but they had not been conducted according 
to the known principles of hospital management. The greater 
part of the inmates were necessarily persons requiring constant 
medical care, and the guardians were not accustomed to the 
management of patients who wanted such treatment. And, 
again, it could not be said that all the inspectors were qualified 
to appreciate precisely the wants of hospital patients. There 
should be for every person about 1000 cubic feet of space, day 
and night nurses were required, and they must also have suit- 
able buildings. 

The Earl of Carnarvon said that he had listened with 
very great satisfaction to the statement of his noble friend, 
and he with the most rev. prelate that the motion 

be enlarged so as to include some of the inspectors’ 
reports, an enlargement to which he believed that his noble 
friend would have no objection. His noble friend went into 
the powers possessed by the Poor-law Board ; and he could 
hardly doubt that if it was the deliberate opinion of the Pre- 
sident of the Board that these powers were insuflicient to 
carry out the ordinary requirements of decency and humanity, 
Parliament would not hesitate to give all necessary powers. 

Lord HovcutTon r2commended that if any new legislation 
were ae the interests of the ratepayers should be kept 
im view, and that if more hospital accommodation were afforded 
i connexion with workhouses, the question should be consi- 

whether contributions ought not to be made towards the 
from the consolidated fund and the county rate. 
he Earl of Devon said that with respect to the reports 
wder Mr. Hardy’s circular, he must consider whether it was 
desirable to lay them upon the table of the House, but his im- 
Pression was that it might be advisable to do so. His noble 
, the rev. prelate, had referred to the question of the in- 
sane at present in workhouses, and to the prattice of sending 
imsane persons to workhouses for a short time previous to 
their being sent to the asylum. This was, of course, a very 
injurious practice, and wherever that system prevailed it was 
ble that it should be checked. There was also another 
of insane persons,—those whom it was legal to detain in 
Bxnouses, who were not injurious to themselves or others. 
he believed it would be most desirable that that class should 
® withdrawn from the workhouses. One very considerable 
difficulty that had to be encountered lay in the fact that the 
ratepayers themselves in many cases were little, if at all, 
raised above the class whom they were called on to aid in su 
a He could —_ say that it would be the object of the 
that Board, as far as possible, to prevent the incidence of 
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following gentlemen, having undergone the necessary examina 
tions, were admitted Licentiates in Midwifery at a meeting 
of the Board on the 4th inst. :— 

Alderson, Frederick Henry, Hammersmith, 
Browne, John Walton, Belfast. 

Fawsitt, Thomas, Oldham, 

Jarvis, Nathaniel Haward, enn: 
Kemp, William George, Cant ry. 
Lock, John Griffith, Tenby. 

M‘Muallin, John, Castledawson, Lon: 
Smith, Frederick Walter, Brenchley, 
Wallace, Frederick, Hackney-road. 


AporHecaRigs’ Hatt. — The following gentlemen 
passed their examination in the Science and Practice of Medi- 
cine, and received certificates to practise, on the 28th of 
November :— 

Cassidy, David McKay, Sydenham-park, S.E. 
Davies, William Richard, Carmarthen, South Wales. 

ore, John reford, ussex- rdens, . 
Prior, Richard Heury, Chichester, Semen, 


A WELL-DESERVED Honour.—The “ International 
Societies for Aid to the Wounded in Time of War” have 
awarded to Mr. Condy, of Battersea, their medal, in recogni- 
tion of the importance to military surgery of his discovery of 
the disinfecting properties of the alkaline permanganates, and 
the great sanitary value of Condy’s fluid, as proved by the ex- 
perience of the Prussian army surgeons during the late Bohe- 
mian war. 


Footsatt Matcues between the different schools 
have been frequent of late. The London Hospital and Uni- 
versity College played on Saturday last at Victoria- 
There was no goal or perceptible advantage obtained on either 
side in an hour and a half’s play. The University deserve 

raise for their fight against such practical opponents. The 
Rooke rules were observed. In the early part of last month 
St. Thomas’s defeated St. Bartholomew's: and St. Mary’s 

layed a good game against the Red Rovers of Blackheath. 
The latter club also obtained a slight advantage over the Lon- 
don Hospital ; King’s beat Epsom ; St. Mary’s beat St. George’s 
in the middle of last month ; and Charing Cross succumbed to 
the better figure of Epsom College. University and King’s 

layed together on heen om | last at Victoria-park ; after an 
a King’s had only one hard-fought touch-down. A United 
Hospital Club is being formed, and every hospital has joined 
it save Guy’s, we believe. The club ought to be a strong one, 
and capable of playing such as the Richmond and Blackheath 
clubs. 


Brackensury Naturat Science ScHOLARSHIP, 
Oxrorp.—This Scholarship was adjudged 
to Mr. C. J. F. Yule, of Magdalen School. xime Acces- 
sit: Mr. W. W. Fisher, of Worcester College. This Scholar- 
ship is tenable for three years; its yearly value is £70. The 
examination papers were—Mechanical Philosophy and Physics 
by Professor FL J. S. Smith, F.R.S., Fellow of Balliol ree ay 
in Chemistry by Sir B. C. Brodie, Bart. ; in Physiology by Dr. 
Rolleston, Linacre Professor of Physiology and Anatomy. 


Guiascow University Mepicat Society. —The 
opening meeting of this Society, for the session 1867-8, was 
held in the Practice of Physic Class-room, on the evening of 
Friday, the 8th ult. There was a large attendance of mem- 
bers, which fully testified to the increasing pomunty of the 
Society. In the absence of the president, Dr. H. Appleton, 
vice-president, occupied the chair. The first part of the busi- 
ness consisted in the reading of the Secretary and Treasurer’s 
reports for the past year, which were unanimously approved 
of. The election of office-bearers for the ensuing year was 
then ed with. The following are the gentlemen 
elected :—Honorary President: Dr. J. Young, Professor of 
Natural History. President: Mr. William Maclachlan. 
Vice-president: Mr. Geo’ Hutcheson. Secretary: Mr. 
McIntyre. Treasurer : . James Coats. Committee : 
Messrs, J. Ai J. Booth, J. C. Fletcher, A. Lang, J. 


Aikman, J. 

McNaughton, J. Pitts, B.A., and J. J. B. Taylor. A vote of 
thnks being awarded to the retiring office-bearers and chai 
man, the meeting was brought to a close. 
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NOTICES CORRESPONDENTS. 


7, 1867. 


ExcovraGep by the many liberal offers of help proffered to Mr. Statham on 
the occasion of the first abortive trial of the case of Absolon versus Statham, 


the friends and colleagues of that. gentleman have resolved to endeavour to. 


assist in defraying the heavy expenses entailed upon him by this action. 
They have ascertained that, although Mr. Statham did not feel justified in 
accepting pecuniary aid whilst. the question was judicially undecided, he 
will, now that a verdict has been obtained in his favour, accept with much 
gratification the support of his friends. The following gentlemen have 
kindly consented to forward the object in view, and will be glad to be 
joined by any others who may be willing to assist :-— 
Adams, William, Leared, Dr. 
Ashton, Thomas 3 tea. Lichtenberg, Dr. 
Ballard, W. R., Esq. Mackenzie, Dr. Morell. 
Bennett, W. G., Esq. M‘Clean, Francis, Esq., Dublin. 
hos., Esq., F.R.S. Mason, Francia, 
Meadows, Dr. 

Mummery, J. B., Esq. 
Marra, br pre. 

ames, Esq., F. 
8, on, 

Richard, F.RS. 

Erichsen, Jobn E., Esq. Repoul, AP. 
Fergusson, Sir William, Bart. Richardson, Dr. B. W., F.R.S. 
W. F., Esq. Rogers, Arnold, 


re, Charles James, Esq. 
, John, Esq. 
Harrison, W. A., Esq 
Hawkins, C: 


Saunders, Edwin, Esq. 
Saunders, Josiah, Esq. 

| Shillitoe, Buxton, Esq. 
Tomes, John, Esq., F.R.S, 
Vasey, Charles, Esq. 
Wakley, Dr. 

Walker, Esq. 


Jenner, Dr., F. 

Jones, Dr, F. C. 

T. K,, Esq. 
Kirby, A., Esq., Bedford. 
Lawrie, George, Esq. 


With the kind permission of Mr, Edwin Saunders, a meeting will be held 
at 13.4, George-street, Hanover-square, on Monday, December 9th, at 5 p.a., 
to decide on the course to be adopted. Gentlemen willing to co-operate 
wiii oblige by sending their names as early as possible to Mr, Chas, Jas. Fox, 
27, Mortimer-street, Cavendish-square, 


LargeaL Curvatur@ oy THE 
To the Editor of Tax Lanozr. 
Sir,—I think I can in a few words explain the of your correspon 
“A Constant Reader.” 
He remarks on my observation upon bisecting the angles of force of the 


obli 
“fhe 


t ft, as I 


P 
uit. 
ym the dorsal spine, with the whole c “4 
bending on its stalk, the lumbar spine. 

Thus while the excess of rotation power in the right serratus over the left 
may be measured by the degree of distortion in the lumbar spine, so may the 
excess on the right side over the left of downward traction be measured by 
the amount of compensatory curve. Again, since the levers themselves (the 
ribs) do not alter their angie to the spine, the upward and downward traction 
on the same side are equal; hence, to find the direction of the composite 
force, the angle at which the two powers meet must be bisected. 

I remain, Sir, your obedient servant, 
George-street, Hanover-square, Dee, 2nd, 1867, Ricwarp 


To the Rditor of Tax Lancer. 

Srr,—So far as I understand Mr. Barwell’s observations on lateral curva- 
ture of the spine, he considers the serratus magnus in its action to be the 

N be 1 ox to the path logieal anatomy of deformi 

‘ow, if we loo! e 0) an. eform! we al find 
those muscles which are the most active in producing dofurvaitios png into 
as my hy or fibrous degeneration, zecording to the producing cause of 

In the dissection of a case of severe lateral curvature which I made a few 
months ago with my colleague, Mr. L. S. Little, we found all the muscles 
actively engaged in producing or maintain‘ng the deformity in a state of 
fibrous degeneration; but no a existed in the serratus 

us. our obedient servant, 
mWimpole-street, November 26th, 1967, 


Hewny Dicx. 


“A Worxnovsz Prozz.” 

Uwpee this: heading, two excellent articles have appeared in the two last 
nambers of Mr. Dickens's All the Year Rownd, in which a lively and faith. 
fal description is given of two country workhouses. These articles are wel] 
worth reading, because they show the striking anomalies-and abuses which 
prevail even in the better of our provincial workhouses. 

A Medical Practitioner practising in the State of Pennsylvania writes :— 
“T was rather amused one day in looking over Taz Lanosgr to see a letter 
from a surgeon, inquiring of the profession if any of them had seen the dry 
scab used for vaccination—that is, the dry pustule after it has fallen of 
the arm. We never use anything else in this country; and I think if you 
were to use it, you would find it would save you a deal of trouble, With 
one scab you can vaccinate about fifty patients. The way I use it is to pal- 
verise the scab finely, and seratch the arm until the blood just appears; 


then sprinkle a little of the powder on the arm, and bind it up with a piece. 


of linen. It takes-effect invariably.” 
E. F. P.—Next week. 
W. M.—We believe the Office to be a respectable one. 


Ow Vaccrwationw GRATUITIES. 
To the Editor ef Tam Lancet: 

Sre,—Will be good enough to give me, or (by inserting this) obtain 
for me, some Piootien on the subject of gratuities granted to ae Bo vac 
cinators ; and should it happen that neither Editor nor readers can 
me, let me take this opportunity to beseech any one of the four Inspectors to 
whom this may come greeting, to afford me, and with me my professional 


case d gene 
district it is absolutely impossible to get the children brought to a station, 
and the operation is almost invariably performed in the parent’s house. So 
that to the best of my ability and to the best of vs I did my duty, 

The public vaccinator of another district in the union vaccinated 55 per 
cent. from arm to arm wherever he could; made sufficient scars to satisfy the 
Inspector; kept his registers well ; sent in duplicate certificates, &c. &c.; but 
he likewise fails to obtain the gratuity. 

We want to ascertain—Ist. Is there any standard set up by a 
attaining to which will ensure the gratuity? 2nd. What separate value is 
given to the several points of mode of operation, scar, per-centage, Sc, ? 
8rd, Whether each Inspector forms his own standard ? 

For if there be an official standard as to what: constitutes “good opera 
tions, satisfactorily performed, and resulting in sufficient scar, which 
tions are duly registered, and of which the duplicate certificates are re 
forwarded,” why do we not know what it is? As we are confessedly under- 
paid, some sanguine public vaccinators think that the authorities would be 
glad to augment our fees if they could. Why not then let us know the daty 
we have to perform ? 

But if (as we fear) each Inspector forms his own standard, I have nothing 
more to say than “God help us.” I did not serve years in the army without 
finding out the truth of a well-known army saying—“ There are no such 
bullies as the medicos.” No class of educated men i ited with “a little 
brief authority” has so little sympathy with its brethren. I do not esk any 
Inspector to recommend the gratuity if he reaily thinks the work ill done; 
but, if he does form his own stan I ask him to do so if the work is not il? 
done. I beg him to make allowances for the difficulties under which each 
district publie vaccinator may lie, and to aceord the recommendation, not to 
absolute perfection only, but to every fair average success, having due 
to the efforts of the individual concerned. For instance, in my case, with & 
shifting population, 65 per cent. were vaccinated, and I am forced to accept 
1s. 6d. instead of 2s. 6d. for cases more than two miles from my residence, 
which does not tempt me to extraordinary efforts. In such a case I think the 
Inspector, if he has the power, should represent the case to the Poor-law 
Board or the Privy Couneil, and should endeavour to grant the gr . 
Clearly he should not conspire with our natural enemies, the to 
bring us, his brethren, down by starvation to the substance of 

December, A A Caprutany TUBE. 


We are glad to observe that there is a disposition to put the Sanitary Act in 
force with reference to places in a state unfit for habitation. The Maryle- 
bone sanitary officers have obtuined an order for closing a filthy house 
until all the necessary improvements have been made. Full costs were 
given against the owner. 

A Sailor.—What age is the person affected ? 

W. J. D. acted with perfect. propriety. He was not bound to perform unne- 
cessary work on the Sabbath. He can claim all his salary due and the 
month in advance, but not for board. Mr. H. will be better advised than 
to allow such a transaction to become public. 


Dr. ayp THE Limerick Boarp oF GuARDIANS. 
To the Editor of Tux Lanczt. 
Sre,—I was much pleased on reading in last Saturday's ANCET 
suggestion of An Irish Poor-law Officer,” that a subscription-list be opened 
to enable Dr. O’Sullivan to proceed against the Board of Guardians. she 
Thongh holding no appointment under the Poor-law Board, I shal! 
most happy to subscribe one guinea, as I consider he has been very badly 
tre 


ated. 
Hoping, now thet the has broached, on profession will 
not let it fall to the groun remain, yo 9 

Limerick, December 2nd, 1867. A ScpscarisEs. 


\ 
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Co Correspondents, 
ABSOLON versus STATHAM. 
rethren, the information we 8 
fs The Inspeetor of Vaccination, has recently visited the several districts of 
our union; but I have not heard that any public vaccinator has yet been 
Rymer, 8. L., Esq. made happy by the receipt of the gratuity, the hope of which is ~ 4 
; Salter, Dr. Hyde, F.R.S. shadowed forth in the circular note which precedes the advent of that 
; Sansom, Dr. Arthur. vidual. In = own district I vaccinated during the two years 65 per cent, of 
: the births. The operation was performed sometimes by four separate pune- 
Heath, Christopher, Esq. tures, sometimes by scarification; the scars-were, in my opinion, sufficiently 
Hepbarn, D. D., Esq., Nottingham large (the aggregate of scars, or the area of that resulting from scarificution, 
Hepburn, Robert, ‘Eig. would, on an average, equal one-third of a square inch). The register was so 
j Tbbetson, G. A., Esq. kept that every case was entered with date, name, age, &c., duly recorded; 
Jackson, T. Carr, Esq. but as my deputy only sent in his list quarterly or half-yearly, the dates were 
James, Dr. Prosser. necessarily mixed. The registrar received my duplicate certificates of eve 
Webber, Dr. 
Wilson, Erasmus, Esq., F.R.S. 
Winslow, Dr. Forbes. 
Woodhouse, A. J., Esq. 
Yearsley, Dr. 
u, since, as he truly says, if they be uneven, the 
not be equally divided. 
nds in the ——— arises, I believe, from want 
of distinguishing between the _ that a muscle can exert and that which 
it does exert. In normal respiration, the above-named muscles alternately 
raise and depress the ribs; yet the two, on the whole, balance each other so 
accurately that in the course of a lifetime the inclination of those bones does 
not alter. Hence, though one muscle might by its greatest contraction over- 
power the other, yet, in fact, their action is exactly balanced. 
When the right serratus, acting more st 
. have shown, the dorsal spine, it expends par 
the medium of the ribs, on the external oblique; but the extension and 
counter-extension are equal, since the ribs are not raised, but only drawn 
backward: Were the serratus attached above to some immovable point free 
of the chest, the abdominal muscles could not prodnce a secondary curve. But 
kind 
bined 
| whils 
need 
| fails, 
| 
jou 
wo 
tha 
Medi 
| 4.8. 
not 
| | 
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or Wives in. A Contrast. 

‘Tux currentnumber of the Journal ofthe Chemical Society contains an interest- | Tus Uxbridge Times says that two medical gentlemen were appointed to the 
ing paper by Dr. A. Dupré, on the “ Estimation of Compound Ethers in Wine,” Uxbridge Union on Friday week: Mr. Vipan to the Hillingdon district, 
which he hopes to be-able to follow up by another, showing what influence comprising part of Hillingdon and Cowley, the extent of the Hillingdon 
age, climate, addition of spirit, &c., have on the natureand amount of these district being one mile and a half, at a salary of £30 per annum, or is/7§d, 
ethers in wines. In the present communication he gives a method by which per day, he finding all the medicine. The other, Mr. King, to the Uxbridge 
the non-volatile and the volatile ethers in wine are separately determined by and Ickenham, Ickenham being two miles and a half from Uxbridge, atia 
yolumetric-testing. His process is much more widely applicable to wines salary of £35 per annum, or, in other words, 1s. 11d. per day, he also finding 
without imaccuracy than that of Berthelot; but the fact upon which the all the medicine. The Hillingdon and Ickenham postmen have 2s. per day, 
two methods are essentially based is the same—namely, that alkalies readily and have nothing to find! Who would bea parish doctor! 
decompose alcoholic (and therefore vinous) solutions.of compound ethers. | yr. W. Slyman is thanked. 

The analytical details of Dr. Dupré's process we leave in their appro- | o, /37.—Titles are assumed without legal right as « matter of custom ‘and 


priate place—a chemical journal,—and turn to the results which he has 
hin examination of vines, Considesing the vapid end marked | we prastion 


physiological effects which ethers produce, it is of great interest to learn to iia 
what extent these bodies are present in different wines. In the following Doewmene wee sae Seow, 


table we give some of the results which Dr. Dupré has obtained :— To'the Béitor of Tus Lancer. 
“Quilibet’s” letter, which 


Sre,—In appeared in 
issue, I would suggest a v of securing what 


desires, and a plan by whi fail, he may have some hot tea or 


isi asf coffee in a short space of time. 
25 £4 Procure a laboratory retort-stand, with a single ring to slide on the 
33 om S38 and get a whitesmith to make an ordinary cone of tin large enough to 
S23 $ =e about double the quantity of tea or coffee required. This should have a small 
btain 233 2x iron handle attached a little below the edge. By means now of a spirit-lam 
) VAG < ¢ tal or gas-jet, water may be boiled in a little over two minutes. Some essence 
atisfy coffee, with sugar and milk, will (if coffee be wanted) be all that is required ; 
rs to or if tea be ferred, it should be made before, so as only to be required to 
ional 0175 be warmed. I have found this method very convenient, and one by which no 
time is | as the process may be going on during the time taken upin 
ts of 02392 dressing. The cost of the apparatus is little, and I am sure that, if taken ad- 
been vantage of for the purpose here mentioned, it would soon supersede the 
~4 0°263 evanescent stimulus guaranteed by a or of brandy or other spirit. 
i am, Sir, yours, &c., 
at, of 02944 December, 1867. M3B., COM, 
tly To the Editor of Tax Lancer. 
1 Srr,—With your I will inform your correspondent, “Quilibet,” 
—— “, how we (two people) managed in a general practice in a county town, h 
ded; | 7% 03348 upwards of 600 labours to attend anmually, which, you may be sure, en 
were ’ a fair amount of night-work. 
very vors | | '0"1288 Every evening a small gas-stove attached to some flexible tubing was placed 
| my ‘ on the dispensing counter. On this was placed some boiling coffee in a tin-pot; 
‘ion, a very small jet of gas being sufficient to a it hot. All this was removed'in 
So H. writes :—“ In the. petition to the President and Council of the Royal | the morning by the servant. I do not think there is anything can be more 
juty, Medical and Chirurgical Society, printed in Tax Lawcrr of November 16, | *#sily managed, as it ‘can be ‘attached and 
1 ‘ Fergusso ost anyone. preferable that the stove should have an inde- 
the are asked for | pendent union tap of its own, and not be fastened to one of the burners, 
but esty’s army and navy.’ Now what do these | although it can be so done. As to price: smokeless gas-stove, 3s. ; small tea- 
gentlemen mean by classing two totally distinct things together? A staff . to 1s.; and tubing, 3d. foot. As to the relative value of spiriteor 
the medical officer of the army may be an officer of any rank, employed in a ———— | anh on ony who knows 
ne manner that has no equivalent in the navy. But a staff medical officer of December, 1867. A Poor Mzpico, 


the navy is an officer of one distinct grade only, a staff surgeon R.N. To the Editor of Tur Lancut 


answering exactly to a surgeon-major in the army. This petition, con- 
; Srz,—“ Quilibet” will find a tin apparatus, to be used with spirits of wine, 
strued literally, would exclude all naval medical officers, except the one | instead of gas, as the heating aqua to answer his purpose. Decne of tin, 
grade of staff surgeons, from its benefits, which, of course is not the inten- | shaped like a cone, is to be soldered to a tin saucer by its tapering end, an 

tion of the petitioners.” furnished with a lid to retain the heat. About one drachm or two of spirits 


d be 

~ of wine is to be placed in the saucer, and kindled, water having been put into 
daty W.J.L.—No doubt proper assistance ean be obtained from the institution | the vessel previously, and in six minutes the water will be at. boiling point, 
hing oneal, for tea or coffee according to choice. I have found it of great 
sac To the Editor of Tax Lawonr. 
— S1z,—The rules of our dispensary, in common with those of the London | December, 1867. A. B. C,, MB. 
haar and dispensaries generally, require that a candidate for the office of | *,* We have received on this subject numerous other letters, which we regret 


ician shall be a Member or Fellow of the London Coll i 
dither ot these qualifications being, per ee,  wuars tee—L. ‘That 


“will not,” but cannot practise p . 2. That he cannot practise surgery. | °Pinion, suggesting the means of meeting the case in the readiest and 
3, That he is twenty-five years of age. 4. That he has devoted five years to | simplest way. 
the study of his profession. 5, That he bes passed a superior examination. Lowexviry or GrrstEs. 
ormpee. Tux Victoria Magazine has an interesting article on “ English Gipsies,” from 
which it appears that, although they escape most of the disorders common 
to the inhabitants of towns, and, despite their life in the open air, are net 
more subject to rheumatic affections than other people, they do often stiffer 
severely from typhus. The-writer states, as an ascertained fact, that the 
average life of a gipsy is thirteen years longer than that of a member of 
the aristocracy. Instances of great longevity among gipsies are given, 
) rae : showing that centenarians are by no means uncommon ; and one woman is 
e Feongnised as said to have attained 120 years, who almost up to the period of her death 
ion; and everybody knows that the Coll rf 
kind of substitute for that of the Hall, or for those of Halland College com- | U/d.attend to her own wants, 
_— one upon which men invariably go into general practice. I say, v 
waist we can get a supply of pure physicians of the old stamp, there is no Pustrc Vaccrwarors. 
our physicianships open to all comers. When that supply To the Editor of Tux Lancet. 
ans De, _—_—Z Sre,—I observe in your impression of Nov. 23rd the prominent announce- 
ours = My ment that Mr. Pearse, the gentleman appointed to succeed Mr. Simpson as 
BA. & MB. Lon public vaccinator of the Tottenham-court Chapel station, also superintends 
Ph College of the station at Westminster. 
Trinity. Surrey Dispensary, ow, Sir, personally I do not covet or envy Mr. Pearse his ment; 
ty-square, S.E., Nov. 28th, 1867. on one man hold two 


similar unless—which is very unlikely—he had the only 
H.J.@.—The case is one which does not admit of being answered in a public candidate. ree . 
journal. Doubtless there must be a great many equally capable, painstaking men 
who would have been very glad of the appointment ; and I leave it to you and 
the profession to whether a monopoly 
passed over or permitted, unless good and just reasons can shown for 
Probably next week. necessity and desirability. It would be ntonestion also to know how 


4. 8. G. C. must send his: lied for the tmen’ d to rtain whether favour 
name and address, and he shall receive a private Gena, procured the ecloction-an st en 


J. H. W, is entitled to the fee for fractured arm, I am, Bir, yours, &c., ih dane! 
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Tax Union. 
Tux following appeared in The Times of Thursday :— 

“S1n,—I shall feel obliged if you will find space in your valuable for 
the enclosed, in order that the public may be made aware of the punishment 
which awaits those medical officers who presume to disturb the guardians by 
making suggestions for the better manay t and comfort of the sick and 


led poor, ours obediently, 
Leicester-street, W.C., Dec. 4th. “Gro. Bonnam. 


“*My Lorps anp GrntLemEn,—The guardians of the Strard Union, at 
their meeting on the 3rd inst., having suspended Dr. Rogers, the medical 
Officer of the wo: khouse, from his offive, we, as members of the Board, beg 
respectfully to protest against this decision. 

* Dr. Rogers has held his appointment for nearly twelve years, during 
which time no compl*int has ever been made as to the manner in which he 
has performed his duties to the sick, but, on the contrary, he has frequently 
been commended for the devotion he has shown. 

“* We also beg to state that this gentleman has ‘ived great p ti 
repeatedly from several of the guardians, and also that this resolution was 
without.any notice having been issued, If such had been done, strong 
oppo-ition would have been offered, 

‘The antagonism which he has met with at various times from members 
of the Board has mainly been excited by the exertion he has made to 
bring about reform in the treatment of sick poor, and which helped the 
re of the Metropolitan Poor Act. 

“*We therefore trust your hon. Board will rescind this resolution, and 
permit this gentleman to return to his duty. 
“*Grorer Bonnaq, 11, Leicester-street, Guardian. 
W. P, Cuarvzs, 19, Church-street, Soho. 
Joun J. Rurrext, 24, Church-street, Soho, 
Ricwarp James Jsrrerys, 428, Oxf 
Gzora@s, 81, Dean-street, Soho, 
“*The Hon. Poor-law Board,’ ” 


*,* We heartily endorse this most righteous and proper appeal to the Poor-law 
Board against the evident injustice of which the Strand guardians have been 
guilty, The sympathy of every right-minded man must be with Dr. Rogers, 
whose disinterested efforts in behalf of the sick poor have brought his pre- 
sent troubles upon him. We cannot for an instant doubt that the Poor- 
law Board will refuse to have any complicity with the proceedings of the 
guardians, and will visit them with strong censure.—Ep. L. 


M.R.C.S., (Manchester.)—The value of British degrees is a matter of opinion. 
Some choose to graduate at one, and some at another University. The 
exclusive right of the two great English Universities, so far as regards 
their graduates having the sole title to the Fellowship of the College of 
Physicians of England, has been abrogated. The Edinburgh University has 
always enjoyed a high reputation as a school of medicine, and in this 
respect we think it is superior to the one named by our correspondent. 
The examination for the degree of Doctor of Medicine at the University of 
London is the most severe. 


THERAPEUTICAL 
To the Editor of Tux Lancer, 


Sre,—As the value of electricity in therapeutics is occupying the attention 
of the profession just now, and as any new fac ble of throwi t 


Communications, &c., have been received from—Prof. Erichsen 
Prof. Turner, Edinburgh; Mr. Curling; Prof. Gamzee, Birmingham ; 
Mr. J. Lockhart Clarke; Prof. M‘Call; Mr. R. Barwell; Dr, Letheby ; 

Dr. Simms; Mr. R. Hewer; Mr. Evans, Bala; Mr. Clark, Winchester 

Mr. A. Graham; Dr. Taylor, Sheffield; Mr. Hepworth, Chapelallerton 

Mr. Burlingsen; Mr. Jee, Spilsby; Mr. W. Smyth; Mr. W. Matthews, 

Nantwich; Mr. C. J. Fox; Dr. Morgan Grace, Weliington, New Zealand ; 

Pr. Vinen; Mr. O'Connor; Mr. Powell, Tenbury; Mr. Wood, Presteign ; 

Mr. O. Penfold ; Dr. Iliffe, Wednesbury ; Mr. H. Williams; Dr, Mac Cormac 


Belfast; Mr. W. Evans, Pontypridd; Mr. Crofts; Dr. Renton, Birmingham ; 
Dr. Thomson ; Dr. Maclatchy ; Mr. Brees; Rev. J. W. Bramah, Faversham ; 
Dr. Gross, Philadelphia; Mr. H. Davies, Carmarthen; Dr. Tarbolton ; 
Mr. Hoare; Mr. W. Green; Dr. Rolleston; Dr. F. Robinson; Dr, Wilson, 
Edinburgh; Dr. Cross, Petersfield; Dr. Allen; Mr. Reeves; Mr. Rhodes; 
Mr. Warner, Chester; Mr. Ollard, Ryde; Mr. Fisher, Worksop; Dr. Ellery, 
Saltash; Mr. Garman; Dr. Fotherby; Dr. Simpson, Leiston ; Mr. Skelton ; 
Dr. Farrand; Dr. Ritchie, Edinburgh; Messrs. Black; Dr, Cresswell ; 
Mr. Phillips, Oswestry; Mr. Petter; Dr. D. Brown, Aberdeen; Dr, Evans, 
Portsmouth; Mr. Bennett, Winterton; Mr. J. Reid, Leith; Mr. Andrews; 
Mr. Griffiths; Mr. R. De Lisle, Douglas; Mr. Rees; Mr. Garlick, Halifax; 
Mr. Morris; Mr. G. Warrington; Mr. Young, Yarmouth; Mr. Heywood; 
Dr. Slyman, Newtown ; Mr. Dobbs; Dr. Kendrick, Fort William; Dr. Trew; 
Aspley; Dr. Arnison, Newcastle-on-Tyne; Dr. Cheves; Mr. W. Watson, 
Worcester; Dr. Moire; Mr. Ormsby; Mr. Figgins; Mr. Slade, Portland ; 
Dr. Hare; Dr. Elliston, Ipswich; Mr. Calvert, Manchester; Mr. Ormond ; 
Mr, Kiallmark; Mr. Ryley; Messrs. Curtis and Co.; Mr. W. H. Clarke, 
Stratford-on-Avon ; Mr. Claremont ; Mr. Armstrong; Mr. Farr, Sunderland; 
Mr, Staniland; Dr. Wade, Birmingham; Dr. Crerar, Maryport; Mr. R. C, 
Moore; Mr. Trimmer; Mr. Dufour, Gorey; J. H. W.; C. 8. H.; A Sailor; 
R.S.; W. W.; L.; A late Marine Surgeon; S. S.; X.; An Irish Subseriber; 
Rusty Scalpel; R.C.; M.B., C.M.; J.R.; M.H.J.; M.R.C.S. Eng.; Q.B.S.; 
Assistant-Secretary for Marine Department, Board of Trade; Machen; 
M.D., Burnley; An Assistant R.N.; H. B., Belfast; A Poor Medico; E.B.; 
A Constant Reader; Mater; H. J. E.; W. J. L.; F. L. S., Winchester; 
F.R.C.S.; W. J. D.; A. S.G.C.; Medicus; &c. 

TE Birmingham Daily Gazette, the Wolverhampton Chronicle, the Daily 
Bristol Times, the Newcastle Daily Chronicle, the Belfast News-Letter, 
the Ayr Observer, the Cardiff Times, Madras Atheneum, the North British 
Review, the Uxbridge Times, the Gateshead Observer, the Surrey Gazette, 
the Greenwich Chronicle, the Newcastle Daily Journal, the Educational 
Times, the Labour Circular, and the Morpeth Herald have been received. 


Medical Diary of the Terk. 


Monday, Dec. 9. 
Sr. Mazx’s Hosrrrau.—Operations, 9 and 1} 
— Lonpon UpaTHaLMro HosprtaL, 10} 


t cap g 
upon the subject is consequently of importance, I feel impelled to record in 
your columns the following geceny successful case :— 

E. H—, aged fifteen, a stout, ruddy girl, free from any taint of h 
and a servant in a farm-house, met with the following accident on the llth 
of October last. Whilst engaged in her usual work, she tripped and fell for- 
ward, striking her eye upon a round knob of the stair balusters. According 
to her owa account, she suffered great pain, and the eye became much swollen 
and inflamed, with extensive blackening around. She was able to see imper- 
fectly immediately after the accident, but the following morning was totally 
blind on the injured side. She was under treatment, and had “ cops put in” 


daily. 

I Tirst saw her on the 3rd instant, The eye seemed perfectly healthy, with 
the appearance of inflammatory action quite vanished. There was an irritable 
state of the iris, causing a constant alteration in the size of the pupil. When 
the other eye was closed, she was quite unable to distinguish between light 
and darkness. From the history and entire absence of symptoms of organic 
lesion, I was led to suppose it to be a case of ion und subsequent 
paralysis of the retina. Acting upon this idea, I proceeded to pass a gentle 
current of electricity from an ordinary magneto-electric machine through the 

e, using my finger as a conducting medium. The effect was at once evident; 
the sight gradually returned, and in five minutes she could, with the affected 
eye alone, read large capitals. I repeated the treatment twice, allowing a 
few days to intervene, and after the last application she could small 

nt quite easily, and assured me that one eye was as good as the other. 
e pupil regained its tranquillity after the first application. 
I may edd that this is far from being the only case in which I have success- 
* fully employed electricity in various ailments, and I have pleasure in adding 
my testimony to its value as a curative agent. 
’ 1 am, Sir, your obedient servant, 
Crick, Derby, Nov. 12th, 1867, Cc. B. W. Dux, M.R.C.S, Eng. 


Baryett v, Ropgrts. 
To the Editor of Tux Lancet. 
S1r,—I beg to inform you that the reporter is in error when he states that 
my evidence in the case of Barnett o. Roberts was in accordance with that of 
essrs, Erichsen, Forbes Winslow, &c., as I distinctly stated that the depres- 
sion in Dr. Barnett’s skull was not, in my belief, of recent date. 


Your obedient servant, 
December, 1867. M. E. Harz, M.B., M.Ch. T.C.D, 


Want of space compels us to delay until next week the publication of the 
notice of Dr. F. J. Mouat’s Report on the Prisons of the Lower Provinces 
of Bengal; obituaries of Mr. Richardson, F.R.C.S., Dr. Arnot, of H.M.S. 
Doris, and Mr. Warington, F.R.S.; letters from Mr. J. J. Rablah and 
“¥, L. 8.” on the Treatment of Bubo; and several other communications, 


itaN Free Hosritau.—Operations, 2 p.m. 


Tuesday, Dec. 10. 

Royat Lowpow Hospitat, 10} 4.x, 

Guy’s Hosrrrau.—Operations, 14 p.m. 

Westminster Hospitau.—Operations, 2 

Natronat 2 p.m. 

Society or Lonpoy. —8 p.m. Mr. H. H. Howorth, “On 
ms Origines of the Norsemen.”—Mr. H. C. Criswick : “ Life amongst the 

eys.” 

Royat Mgpicat anp Socrety.—8 p.m. Ballot.—8} rx. Dr. 
George Johnson, “On Bright’s Disease, and on the Influence of the 
Minute Bloodvessels upon the Circulation.” 


Wednesday, Dec. 11. 

Royat Lonpon Hosprtat, Moorrreips.— Operations, 10} 

Mrppizsex 1 p.m. 

Sr. BartHoLomew’s Hosritat.—Operations, 1} 

Sr. Taomas’s Hosrrtat.—Operations, 1} p.m. 

Sr. Mary’s Hosrrrau.—Operations, 2 p.m. 

Great Norteern Hosrrrat.—Operations, 2 p.x. 

University Hosprtau.—Operations, 2 P.M. 

Lonpow Hosprtat.—Operations, 2 p.m. 

HospitaL, Sourawark.—Operations, 2 p.m. 

Mrcroscorrcat Socrery.—Mr. Chas, Stewart, “On the Pedicellarie 
of the Cidaride; and on the Structure of the Calcareous Rosette and 
Ring of the Ambulacral Tube in the regular Echinidz.” 

Socrsty.—7} p.m. Council.—8 An open Meeting. 


Thursday, Dec. 12. 
Lonpon Hosprrat. ions, 1 
Sr. Grorer’s Hosrrrau.—Operations, 1 p.m. 
University Hosprrau.—Operations, 2 
Lonpon Hosprrau.—Operations, 2 
Boyar Hosrrtar.—Operations, 2 P.M. 


Friday, Dec. 13. 
Lowpow Hosrrrat, Moonrraips.—Operations, 10} 4.0. 
Westminster Hosprran.—Operations, 1} 


Saturday, Dec. 14. 
Sr. Txomas’s Hosprrat.—Operations, 9} a.m. 
Rorat Lonpon Hosprtat, 10} 4. 
Sr. ons, P.M, 
Kiye’s Hosrrrau.—Operations, 1} 
Royat Fase ms, P.M. 
Hosrrrat.—Operations, 2 P.M, 
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